-\ FILED

Apr 27,2006 8:00 am
2000 £ AT g gnATION ccrefary of State

-27- 29 ***150.00
DOCUMENT # P01000021617 04-27-2006 501790
1. Entity Name
CENTERLINE HOMES AT THE EQUESTRIAN CLUB, INC,
Principal Place of Business Mailing Address q 0 06 B“ 9 B
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE ! ) o
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . a0
R AR
Suita, Apt. 4, eft. A LT 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1095284 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O Eg‘gesqgf:‘;ﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
FOX-BUTLER, PATRICIA | J-c:}:ml.d_iﬁczmé_lﬁo_‘pmlcj_‘fﬁ._
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE SUITE 610 T e Tt
FORT LAUDERDALE, FL 33301 Somre. SO
City FL I Zip Code
P NN el Ve e WO Vi 210

8. The above namad entity submits this staterent for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept

the oblfigations of registered agent.. .
SIGNATURE : i %:’ === 6///26»\/0 A
TE

Signatute. Typed o priniod naffie of registered agent and ttie it applcable (NOTE: Registored Agent signature recuired when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ detete TITLE O changs [ Addition
NAME PERRY, CRAIG RAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33071 CITY-ST-7iP
TITLE D 1 Delete TITLE [ change [ Addition
RAME MARGOLIS, STEPHEN NAME
STREETADDRESS | 825 CORAL RIDGE DRIVE STREET ABDRESS
Ciry-s1-2IP CORAL SPRINGS, FL. 33071 CITY-ST-2IP
TITLE [ oelete TILE ('] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cify-$T-2P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-71P CITY-57-2IP
TME [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the informaltion supplied w#f this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receivgLery ystbe erpfowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slack 10 or Block 11 if
changed, or on an an hddreSs, with all other like empawered.
SIGNATURE: £&—7f T/ Mvs  K{-H3 S
?ﬁrune Aaf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / had /

Date Dayticre Phone ¥
[~




