FILED

2007 NOT-FOR-PROFIT CORPORATI’OI;I“ May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005679 : ' 05-02-2007 90115 034 ****61 25

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

Principal Piace of Business Maiting Address 4“ 1 “ 1 ﬂ 1 {
PO BOX 15624 C/0 A+W PROPERTY MANAGEMENT, INC. - .
PLANTATION, FL 33318 US PO BOX 15624 o

PLANTATION, FL 33318

2. Principal Place of Business - No P.O. Box # 3. Mailing Agrrese ‘ ‘"mll Hl‘lm ‘I“HIH"I‘““W ||W |I‘Il |W| |”Il ‘ll‘lm“l‘ |‘ I“‘

Suite, Apt. #, efc. Sune, ~pn. ., JlC 04232007 Chg-NP CR2EQ37 (12f06)
City & State City & State 4, FEI Number Applied For

. 65-1064622 Not Applicable
Zio Country a0 Country 8. Certificate of Status Desired a $8.75 Additonal

Fee Required

'/}f/e_'

' ' " 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

o o Nam - / r
WALKER, ARLINE B LA LMKER A~ ) HA Pery M 647
A&W PROPERTY MGMT., ING. Street Address (P.O. Box Number is Not Acceptatle)
773 N.W. 100TH TERRACE - 7o i) BRoOWARD BLVD #2315

PLANTATION, FL 33324 - %

"

Lol e FL | 2$% 24

8. The above named entity submild 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

the obligations of registered agﬁ/ .
Coilse MBI %/ ‘//07
SIGNATURE —Z d: - R

IQNAtue, tyDed of [xinipa ;\ar__ne of registerad agent and Iitle if applicatye. {NOTE: Ragisiarad Agem signature required whan rainstatng) DATE

Filing Fee Is;§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD h O pelere TME [ Change (3 Addition
NAME WALLACE, PATRICE NAME
STREET ADDRESS | 824 SE 4TH COURT STREET ADDRESS
Crv-s3-7p DEERFIELD BEACH, FL 33441 CITY-81-2IP
TITLE TD 3 Delete TITLE [ change  [C] Addition
HAME MCKAY, LEE ANN NAME :
STREET ADDRESS | 826 SE 4TH COURT STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 cmy-s1-29
TITLE D 73 Detete TILE [ Change ] Addition
NAME HICKFORD, MICHELE NAME
STREET ADDRESS | 848 SE 4TH COURT STREET ADDRESS
CTY-51-2IP DEERFIELD BEACH, FL 33341 CITt-5T-2IP
e sSD 1 Delete TMLE [ change [ Addition
NAME NICCUM, LINDA NAME
STREET ADDRESS | 846 SE 4TH CT STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TLE VPD O Delete TILE [ Change [ Agdition
NAME SANQUEDOLCE, DAVID NAME
STREET ADDRESS | 822 SE4THCT STREET ADDRESS
CiTy-ST-7P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 att(apwment with an addresg, with all other like empowered. q —
f . ]
SIGNATURE: &m.m 1?4’(‘7&%6 WAL LA m‘f’Za"o* 9/ 245y

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




