2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 731956
1. Entity Nama
mlggs C?OURT | PROPERTY OWNERS ASSOCIATION,

Sep 16, 2005 08:00 AM
Secretary of State

Principal Place of Business fv'laili-nb Address

2000 NW 89 AVE

PEMBROKE FINES, FL 33024  US PO BOX 848612

FH

KINGS COURT Ii; PROPERTY OWNERS ASSQC

HOLLY&DOD, FL. 33084  US

DO NOT WRITE IN THIS SPACE

&

R EREERALTE O

07312005 MNo Chyg-NP CR2ED37 {10/03)

4. FEI Number Applied For
59-2115485 Not Appliceble

5. Cerificate of Status Desirad O $8.75 Aadtionat

Fae Required

6. Name and Addross of Current Registered Agent

POLIAKOFF, GARY A

C/Q BECKER & POLIAKOFF. P.A,
3111 STIRLING RD.

FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpase of changing its registered affice o registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the ahligafons of registerad agent.

SIGNATURE .

Signatute, yped oF prnted name of regisered agan and tile jt appiicabie.

(NOTE: Regiswered Agant slgnature raquired when reinsating) DATE

Filing Fow is $61.25

Due by Septembaor 7, 2005 Trust Fund Caniribution.

9. Elaction Campalign Rinancing

,$5.00 May Be
Addad to Fees

10, OFFIGERS AND DIRECTOMS. T

THLE PD

NAME - | FRANGCOIS, JEFF

STREET ADDRESS | 2000 NW 89 AVE

COY-ST.7IP PEMBROKE PINES, Fi. 33024

THLE D

NAME MONDEJAR, MAREA

STREET ADDRESS | 2002 NV 89 AVE

CIrY-S7-21P PEMBROKE PINES, FL 33024

TILE
NAME

STREET ADDAESY
Y- ST-2iP

TE

NAME

STREET ADDRESS
Ciry-ST-21F

NAME
STREET ADDRESS
CiTYy-§T-2P

TME

NAME |
STREET ADDRESS
CITY-§r-7IP

uennnGeTERID T T

03/16/05-80003-002 BL. 25

DO NOT WRITE
IN THIS SPACE

12. | hereby Ceﬂ“ﬁ‘ that the information supplied with this filing does not quality for the exemption siatdd in Section 119.07{13)[0. Florida Statutes. 1 further cerlify that the information
I

indicatad on ¥

s report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under gath; that 1 am an officer or director

of the corparatian o tha recelver or trustaee ampowsared 10 execute this report as required by Ch&pte&:'m 7, Fiorida Statutaes; and that my name appears in Block 10 or Block 11 i

changed, or an an atlachment with an address, with all othgt like empowered.

g S : .o
PSPV l'l'l'lHl-)( 2 / .
) -




