2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # N98000004428
g:‘g%EEméROOK AT DAVIE HOMEOWNERS
ASSOCIATION, INC.

03-28-2007 90012 036 ****61.25

Mailing Address

1495 NORTH PARK DRIVE
FORT LAUDERDALE, FL 33326

Principal Place of Business
1495 NORTH PARK DRIVE
FORT LAUDERDALE, FL 33326

10043489

UNSEARAMARARTR G

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address
ite, Apt. #, . ita, . R, .
Suite, Ap atc Suite, Apt. #, etc 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0939287 Nat Applicable
Zi Count Zi it
i uniry P Country 5. Certificate of Status Desired a Eg'g:nﬁ‘ﬂuona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name T

GREENE, JIM i e
IWOLCORRORATIEAVE JYq5 A/, PARY DAV E Stiest Adig wnaﬁﬁmm 1ab'e>

WESTON, FL 33331 3334

Zip Code

“ Plantadm FL [ **5%=0y

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

the obligations ol

Brldn & Uchgus o1

SIGNATURE
Signsturs, typed or printad name ol registered agent and tile if applicabla.

{NOTE: Registered Agant signature raquired whan rginsiating)

U7

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P {7 Defete TITLE [OJchange [ Acdilion
NAME GREENE, JIM NAME

STREET ADDRESS | 1495 N PARK DR STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TmE VP O Detete TMLE [ Change  [J Addition
NAME MONCRIEFF, MICHAEL NAME

STREET ADDRESS | 1495 N PARK DR STREET ADDRESS

CITY-5T-2IP WESTON, FL 33331 CiTY-81-2IP

TME T O pelete mE [ Change [ Addition
RAME WEINSTEIN, MARE NAME

STREET ADDAESS | 1495 N PARK DR STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33331 CITY-ST-2IP

TILE 8 (1 Delete TITLE [ Change  [C] Addition
NAME FABIONI, SHERI NAME

STREET ADDRESS | 1495 N PARK DR STREET ADDRESS

CITY-ST-2ZIP WESTON, FL 33321 CITY-ST-21F

TITLE D [T Cetete TITLE [ Change [ Addition
NAME GLENOS, PAULA NAME

STREET ADDRESS | 1495 N PARK DR STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CITY-5T-2P

TME O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

12. | hereby certily that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrwered
SIGNATUREMA«; s Gnﬂcue_,

il

GNATL{RE AND TYPED OR rR

.D HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons &

)



