AMENDED ANNUAL REPORT . ¢

2908 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N98000003481

1. Entity Name
IMAGINATION FARMS COMMUNITY ASSOCIATION, INC.

£ i%E'FtF;lRLYE(lJJF STAIL
DIVIION OF ROE R ATIONS

08 AUG 26 AM 9: 29

Principal Place of Business

CENTURY MANAGEMENT SERVICES, INC

STE 811

Mailing Address
12233 SW 55TH STREET
STEBN

COOPER CITY, FL 33330 US COCPER CITY, FL 33330 US
A P IR RAGTCIR M
Ceptury HaBRGHERT Sealice s Tt CEdruey HAMG HenT SepuicEs Lol
Suite. Apt. 4, efc. i Suite, Apt. #, etc. 06272008 i CRIEO3T (12/06
1495 Nocth Paet D - 14as Nopth ppek dDeiJeE Chg-NP 037 (12/08)

Cily & Slate, City & State 4. FEI Number Applied For
WwesTaN , Floeabh WEsTe N |, ClopidA 65-0852589 Not Applicabla
3 ;5 20 Eﬂzc’;r;’r;t) 3 ;:93 2 'BCBT[Z;W ) S. Certificate of Status Desired O Eeselzesq 3?:‘;““3'

6. Name and Addrass of Current Registerad Agent 7. hamo and Address of New Regrstered Agent -
] _ Name _

POFFENBARGE, MARK ™™
C/O CENTURY MANAGEMENT SERVICES INC
1495 NORTH PARK DRIVE

WESTON,

_Pakalar

FEChper FESHO

&

et Address (P.O. Box Number is Not Ac&a‘blab B)
So Piwe Tsland R

FL 33326

YO i o a)

FL 5555 o/

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

SIGNATURE

St Pola e

L4 i S %

Signase, yped or pntod TEIFIE of tegiiered agert and lite @ appkcatie,

(NOTE: Registersd Agenl sigrature raquired when reinsiating)

G205

Amended AR Is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make check payabla to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 7 pelere TILE ¢ &Ch&nge [ Addition

NAME ESPINOSA, BENNY NAME ESPINEEA R YA

STREET ADDRESS | 13792 SW 40TH STREET STREET ADDRESS | 144185 50> . PABE D -

Cmy-S1-2P | DAVIE, FL 33330 crv-sT-2p | L¥ESTRL, FO 3 D324

TITLE VP O delete TLE g‘:hange 3 Aadition

HAME BARILE, NANCY NAME RARALE O PAICY

STREET ADDRESS | 1495 NORTH PARK DR STREETADDRESS | [ &5 NO . Pher De

cnv-53-2p [ WESTON, FL 33328 ciy - T- 217 WESTpL KL 3% 32 0

TIE s [ pelete e -5 - -Shangs- — - Addition

NAME KATZ, SHERYL NAME S 2

STREET ADDRESS | 13835 SW 41ST STREET STREET ADDRESS lﬁggs Xé . ’?:j;_ 2

ore-ste [-DAVIESFL 33330 o st |\ ST Sl 3332 4

e P A veiee o O3 Ghange [ Addition

HAME WALDEE, KERRY NAME _ —

STREET ADDRESS | 1495 NORTH PARK DR STREET ADIRESS Gl mSS el

omv-s1-zp | WESTON, FL 33326 CITY-ST- 2 2904/ 08--01035--001  ##61.25

TIE D O bl T N %Qhanqe [ Addition

HAME SANCHEZ, ISRAEL NAME [SAVCHTL 2. \SRALL

STREET AURESS | 13282 SW 41ST STREET streer appress | VUGS Mo, PBe-E=De

ov-51-2¢ | DAVIE, FL 33330 , arsze |Wesrar . FL 35326 .

e O elete e -1 O Ghange %{!diliou

N D NawE Lorer A TA

STREET ADDRESS g 8 Q STREET ADDRESS | { 4G 1de>, PR e D -
.§1-3iP .§T-

CTY-§1-3 T avseze | WESTER, = 3332l

12. | hereby certify that the information supptie this filin qualify for thegexemptions comtained in Chapter 119, Florida Statutes. | lurth ify that the i i
indicated on fhis report or supplement port is true and{accurate and :hyat my-§fghature shall have Ithe sIa\me leg.:lreirect ag rl; rramatdéui Sn%ser ogl’h;?:-nactelnala% arﬁi lolmgel?grrgi?gg&
of the corpgration of the receiver or tee empowered to\execute this report asfequired by Chapter 617, Floria Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry

n address, with afl oth

like empowered. L/

SIGNATURE: 7 = Ly & for b TF
ShPRRTED WWEE OF JIGNING OFFICK OR DIRECTOR 7 e Coyiime m?pg_p




