FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State
P SEJ;’J},"ENT #N99000002284 04-10-2006 90321 028 ****6] 25
ABACOA TOWN CENTER PHASE ONE PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

UNITED COMMUNITY MGMT CORP UNITED COMMUNITY MGMT CORP b U u & :) &ai
11784 WEST SAMPLE ROAD 11784 WEST SAMPLE ROAD
—_ — IR ARREAR MR IR
03282006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
65-0809135 Not Applicable
5. Cerificate of Status Desired (] ?i.zg\.;?:;ﬁonal

6. Name and Address of Currant Ragisterad Agent

UNITED COMMUNITY MGMT CORP ’ - y .
11784 WEST SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH lS SPAC E

8. The above named sntity 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
the chligations of registered agent.

SIGNATURE
Signalura. lyped or prinled name of regnsiered agenl and ttle f appicable (NOTE: Registered Agent signature required when ramstatiog) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TiLE PD

NAME MCKENNA, CHRIS

STREET ADDRESS | 3424 PEACHTREE RD NE # 2300
GiTY-ST- 21 ATLANTA, GA 30326

TITLE vD

NAME BRODERICK, DAVID

STREETADORESS | 3424 PEACHTREE RD NE # 2300
Ciy-§1-1p ATLANTA, GA 30326

TITLE 8D
NAME VISONE, CARMINE

ACHTREE RD NE # 2300
iser | ATLANTA, GA 53026 . DO.NOTWRITE __

we | cHo.von IN THIS SPACE

STREET ADORESS 3424 PEACHTREE RD NE # 2300
CITY-ST-2IP ATLANTA, GA 33026

TILE

NAME

STREET ADDRESS
Clly-§1-7p

TILE

NAME

STREET ADDAESS
Ciry-S1-21P

12. | hereby certify that the infarmation suppliad with this filing doas not quality tor the exemptions containad in Chapter 1189, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like smpowared.
SIGNATURE: %JZUK//)% 4’/ ‘F/ 00 R)) - 25- SYID

SIGNATURE ANvPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




