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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000033586 03-03-2008 90186 048 ***150.00

1. Entity Name
CENTERLINE HOMES AT DELRAY, INC.

Principal Place of Business Mailing Address ] - 4“03 52‘6 1

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R A O S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0841334 Not Applicable
0 Country Zp Country 5. Certificate of Status Desired a gi;esqﬁf: d‘:tional
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
LEOPOLD, KOM & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 501

AVENTURA, FL 33180

City FL | Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and itle i applicable. (NCTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O petete TITLE O change  [J Addition
NAME PERRY, CRAIG NAME
STREET ADDARESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2(P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TmE VP3 O oelete e Clchenge [ Addition
MAME MARGOLIS, STEPHEN NAME
STREET ADDAESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE O3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o GITY-ST-2IP

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ress, with all other like empowered.

(RafcPerey  \[IS|08  G54-34u-goyo

/ susrurunyﬁu TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

indicated on this report or suppleme
of the corporation or the recej

SIGNATU




