FILED

" 2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003481 02-04-2008 90042 047 ***761.25

1. Entity Name
IMAGINATION FARMS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

12233 SW 55TH STREET 12233 SW 551H STREET

STE 811 STEBM

COOPER CITY, FL 33330  US COOPERCITY, FL 33330 US

Century Management Services, Inc.  Century Management Services, Inc. 2008

2. Principal Place of Busingss - No P.O. Bax # 3. Mailing Address Hllml‘ ”l ||‘|| ‘lm llm “N ||m|

[T

. Chg-NP CRZED37 (12/06)
1495 North Park Drive 1495 North Park Drive PRI oo For
. . . urnber i
Weston, Florida 33326 Weston, Florida 33326 65-0852589 Not Applicable
1 5. Ceriilicare of Stas Desired O Ei‘:i:::é"ma'
.. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

POLIAKOFF, GARY A Nmeanad Yoflennargl

C/O BECKER & POLIAKOFF, P A. Sueel Addgess (P(O. Box Numbar i m‘i’ﬂﬁ%’ﬂi .
3111 STIRLING RD. IS MR R Sevviwn Jac,

FT. LAUDERDALE, FL 33312-6525 s Nedie Pt Drive
L | © g gron FL | 43550

8. The above named entity su
Lhe obligations of regis

r the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

yet¢

SIGNATURE
Slgnature, typaa of prinfed Weguslerad agent and ttle f apehtatle. (NOTE; Registered Apert sgnatare iaquied when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysble to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
THLE T 3 Delele e [IcChange [ Addition
NAME ESPINOSA, BENNY NAME
SIREET ADDRESS | 13792 SW 40TH STREET SIREET ADDRESS
CHY-SI-iP DAVIE, FL 33330 CITY-51-dIP
e vP 1 Delete HiLE O change [ Addition
NAME BARILE, NANCY NAME
SIREE ADDAESS | 1495 NORTH PARK DR STREET ADORESS
ClY-Si- 219 WESTON, FL 33326 CITY-5T-2IP
e S [ Delete TIIE [ Change (O Agdition
NAME KATZ, SHERYL NAME
SIRELT ADDRESS | 13835 SW 415T STREET STREET ADDRESS
Ciy-SI-ZIP DAVIE, FL. 33330 CIrY-S1-ZiP
TILE P O oeete TITLE [ Change  [C] Addition
NAME WAIDEE, KERRY RAME
STREE] ADDRESS | 1495 NORTH PARK DR STREET ADDRESS
ClIY-S1-21P WESTON: FL 33326 CITY-51-2P
1Lk D [ Delete TILE [J Change [ Agdilien
MAME SANCHEZ, ISRAEL NAME
SIREET ADDRESS | 13282 SW 4135T STREET STREET ADDRESS
cuy.si-ap DAVIE, FL 33330 CITy-51-2P
TIE 1 pelele ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s1- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an ollicer or director
ol he corporation cr he reggiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an atiach with an address, wilh aljolher like empowered.
]2L|]Of( 9S4 -316-841

a4 S\?Ml (atz

0 OR PRINTED NAJSE OF SIGNING OFFICER OR DIRECTOR ’ Date

SIGNATURE:

Dayume Prone




