2008 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT FILED
1 E:n

"DO_CUMENT #N99000006292 -
‘{)S&‘LNYERENEIGHBORHOOD PROPERTY OWNERS
ASSQOCIATION, INC.

2008HAY 29 AH 8: 25

SECRETA T
Principal Place of Business Mailing Address TALL AH Z%%E ED FF?_ b’g{g \
6407 CONGRESS AVE. 6401 CONGRESS AVE. ’ 4
SUITE 140 SUITE 140
BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531

BTG S AAE 0 A BT
Suite, Apt. #, etc. Suite, Apl. #, efc.
Szé 3 uie. e ‘*;546_ 32 04142008 chg.NP CR2EQ37 (12/06)

ity & State iy & State 4. FEI Number Applied For
" A QQ ,24’\ 5 z-——-— rlr_r‘./‘\ @AL{\ ; ( 65-0841334 Mot Applicable
i Count| i o
gy/ &7 ountry é%q ?) Country 5. Certificate of Status Desired [ ?i-;fqgf:{;“"“a'

§. Name and Address of Current Registered Agent ,_~ T- Name and Address of Now Reglstered Agent
Name A
LIPPMAN, STEVE 3727 AN
6401 CONGRESS AVE. #140 Street Address {P.0. Box Number is Not Acckptable)

SUITE 250

BOCA RATON, FL 33487 ' /Clw S.f‘\ch:?a Q‘;@(Ll Ho
"Brra (ila FL| 5% 05

B. 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
1he obligations ot registered agent.

SIGNATURE /W %’//ﬂ”a——:__, C///‘f'/o 5/

Signature, typed of prinied name of registered, ﬂ and title il applicable. {NOTE: Registared Agenl signalure required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE T O pelele TITLE < 3 Change yAdc-nion
NAME KALISH, STANLEY NAME K\‘\US aez)
STREES ADDRESS | 7161 CATLONA CIR STREET ADDRESS |, =967 V iw Ay e Stooet
CITY-ST- 7P DELRAY BEACH, FL 33446 Y- ST-2P Teodong, fhedc it FT 334U,
TILE v T Delete TITLE ' [J Change  [] Addition
NAME SCHULBAUM, ROBERT NAME
STREET ADDRESS | 15474 FORENZA CIR. STREET ADDRESS
CITY-$7-2P DELRAY BEACH, FLL 33446 CITY-ST- 29
e Y Xﬂetem ThtE o — {1 Change [ Addilion
NAME AARONSON, STEVE NAME ]_-"__; .D 01204293452
STREET ADDRESS | 15458 FORENZA CIRCLE STREET ADDRESS Ua/23/08--01029~~017  ##122.50
CITY-83-2IP DELRAY BEACH, FL 33446 CITY-ST-21P
TILE P [ Delete TITLE O change [ Agdition
NAME ZEITLIN, MIKE NAME
STREET ADDRESS | 7112 CATALUNA CIRCLE STREET ADDRESS i
CITY-S1-2P DELRAY BEACH, FL. 33446 Ccay-s1-2IP
THTLE s 3 Delete TILE 3 Change W
NAME ZEE, BARBARA NAME
STREET ADDRESS | 7028 CATALUNA CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-71P
e D O pelete TITLE Dad V(¢ X Chenge [ Addition
NAME BERRANT, LESLIE NAME E:d(' a) X LZ:J;C—
STREET ADDRESS | 7237 CATAUNA CIRCLE STREETADDRESS 575 25 4 haluny, €& el
orv-sT-zP | DELRAY BEACH, FL 33446 OSTTP | TN S g Powards F1 33U

L
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 supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that t am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND JYPED IR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Frone 4

M/CLIJEL ZE_ JTZ‘—-»\ ’):/D/m;;/o i —n/'£33"£330




