FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

PgWCNUMENT #P01000021617 03-03-2008 90186 047 ***150.00
. Entity Name
CENTERLINE HOMES AT THE EQUESTRIAN CLUB, INC.
Principal Place of Business Mailing Address Yyuvw -~
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE B .
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 . . e :
R RO R A A
Suite, Apt. #, efc. Sulte, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1095284 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg.;gas:;ﬁonai
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglstarad Agent
Name
LEOPOLD KORN & LECPOLD PA
20801 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptabla)
STE 501
MIAMI, FL 33180
City FL l Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and itte if apphicabis. (NOTE: Registered Ageni signature required when rekslating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [ Change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-51-2P
TITLE D [ Delete TILE [ Change [ Addition
MAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CIry-g1-2ip CORAL SPRINGS, FL. 33071 GITY-51-7iP
TITLE O pelet TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P ChY-51-2P
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-np CIY-51-21P
TITLE O Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2PF

12, | hereby certify that the information supplied wi
indicated on this report or suppiemental reg:
of the corporation or the receiver or trus
changed, or on an attachment wi

SIGNATURE:

ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T with all other like empowered.

(& Pepay 15 ]08 9ai-3si-8040

1
£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Prano #




