FILED

2006 NOT-FOR-PROFIT CORPORATION . Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000005679 > 04-26-2006 90197 047 **+61 25

1. Entity Nama
OLD FLORIDA BUNGALOWS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address qu uuw s
PO BOX 15624 C/0 A+W PROPERTY MANAGEMENT, INC.
PLANTATION, FL 33318  US PO BOX 15624

PLANTATION, FL 33318

2. Principal Place of Business 3. Mailing Address “Illlm ||I ‘l‘l”lmnm"m"m ||m||‘|m”"|||“"’| ‘l"ml“m

/e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
65-1064622 Not Applicable
Zio 7 Oounlry Zip Country 5. Cenilicate of Status Desired [ Eg ;?q l‘:"r:d‘“’"“'
6. Name and Address of Current Reglistered Agent 7. Name and Addross;f;lew Reglstered Agent B
Narme
RONALD, DANNA ESQ S 4 dle pr/o e WALKES
% MATTLIN & MCCLOSKEY treet Addregs Nu Not
2300 GLADES RD., EAST 400 A S PROPER Y HAVAGEA NS
BOCA RATON, FL 33431 772 /1/ L{) / &c) TR RACLE
City Zip Code
PLAA TR o))  FL|*2855¢

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

the obligations of registered agam M .
SIGNATURE //ﬁ o€ A/éé 4f// ¢/ pb
DATE

S lypad of printed nama of registarad agent and titha it spphcatie (NOTE: Registared Agent signature raguired when rsinstating)
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD T elete TME [ Change [ Addition
NAME WALLACE, PATRICE NAME
STREET ADDRESS | 824 SE 4TH COURT STAEET ADDRESS
CIry-§1-2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TMLE T O Delete TMLE O Change [ Addition
NAME MCKAY, LEE ANN NAME
STREET ADDAESS | 826 SE 4TH COURT STREET ADDRESS
Ciry-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-ZIP B
wi __ | SD_ O Oelete TALE :D AEXecrange [ Addiion
NAME HICKFORD, MICHELE KAME
STREET ADDRESS | B48 SE 4TH COURT STHEET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33344 tITy-ST-21P
me D B elete Tme O cCrange [ Addition
NAME CARTER, PATRICK NAME
STREET ADDRESS | 816 SE 4TH COURT STREET ADDAESS
Ty -ST-21P DEERFIELD BEACH, FL 33441 CiY-$T-7IP
it O Deleta e sSP Clchange  [R{Acdition
NAME NAME Lt n/P A N !
STREET ADDRESS STREET ADDRESS
Ly -ST-2 CITY-5T-2P %e 6""‘?@ ) jB EACH FL 33 W/
TLE O Oelete e V¢ D 1 Ghange mdanion
e e DAV 5P N& ueDol—cE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIIY-§7-2P %CC r‘?-teltf 'B EACH Ft. == W/

12. | heraby certify that the information supphied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee ampowered 10 execute this report &s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, or on an attachrpgnt with an address, with alt other like empowerad.
SIGNATURE: ‘@;/m )V,(/Zﬂzu ‘/Z??%:o F5tf— Gl — 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / / Date Daytime Prhone 8




