2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N97000004782
Eﬁtgfg\rfn\r&oon VILLAGE HOMEOWNERS ASSOCIATION,

Secretary of State

01-24-2008 90027 010 ****6] .25

Principal Place of Business
6595 SMITH FARM BOULEVARD
LAKE WORTH, FL 33467

Mailing Address
6595 SMITH FARM BOULEVARD
LAKE WORTH, FL 33467

40008917
1

VOO W

2. Principal Place of Business - No P.O. Box # 3. Mailing Acddress

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0808470 Not Applicable
Zip Country Zip Country . . $8.75 Aqditional
o 5. Certificate of Status Desired O Fee Roquired
8. Nameo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SACHS SAX + KLEIN
301 YAMATO RD, SUITE 4150 Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA

BOCA RATON, FL 33431

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tHie if appicable.

{NOTE: Registerad Agent sigratise required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O velete e D [ Change  [Raddition
NAvE LAMPERT, ALLAN Nave Teanw Ghma iy
STREET ADDRESS | 7868 AMBLESIDE WAY STREET ADDRESS v’
2500 frriblerple e
omv-si-Zp | LAKE WORTH, FL 33467 orvstw | g eledn M = P Z
TIME S [ Detete TITLE [ change [ Addition
NAME BANNON, ROBIN NAME
STREEF ADDRESS | 7863 AMBLESIDE WAY SEREET ADDRESS L el - —_———
CIFY-81-2F — [-LLAKE WORTH, FL 33467 CITY-S§T-2P
TITLE TD 3 Delete THLE [ Change  {T] Addition
NAME ZUCKERMAN, GAIL NAME
STHEET ADDRESS | 7844 AMBLESIDE WAY STREET ADDRESS
CiTy-ST-2P LAKE WORTH, FL 33467 CiTY-S1-21P
TLE D O setete fnits Ol crange [ Addilion
NAME JARIMILLO, HUGO NAME
STREET ADDRESS | 7905 AMBLESIDE WAY STREET ADDRESS
ciy-s1-21P LAKE WORTH, FL 33467 CITY- ST-7IP
THLE D [ Delete e [J Change  [] Addition
NAME ORIGLIA, MICHAEL HAME
STREEY ADDRESS | 7944 AMBLESIDE WAY STREET AODAESS
Crry-SI-2p LAKE WORTH, FL 33467 CiTy-51-29
TME [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemenal report is true al

accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
)
sioNaATURE: (3000 v -‘50—‘%@

S/ ¢ S0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay =

Daytirna Phone #




