FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

— = ANNUAL REPORT
Secretary of State

P!gmyCNLaJnDaA ENT #721054 01-29-2007 90066 014 ****51 .25
MIAMI LAKES LAKE MARTHA HOMEOWNERS
ASSOCIATION NQ.2, INC.
Pringipal Place of Business Mailing Address Uy
HIALEAH LAKES STATION HIALEAH LAKES STATION
PO BOX 4355 PO BOX 4355
MIAM LAKES, FL 33014 MIAMI LAKES, FL 33014
T B RNV ED LR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEf Number Applied For
59-2708924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese gesq:ddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGH, CHADROW & LEVINE, P.A.
1900 N COMMERCE PARKWAY Strest Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33326
City FL I 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
Slqmmra._typed or printed nama of registered sgent and titke if epplcable. (NQTE: Registerad Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TME Vres aent vy - R Charge  [] Addition
NAME WHITTINGTON, ROBERT F NAME Robeet V. WM ieet-on
STREET ADDRESS | 7292 JACARANDA LANE STREET ADDRESS | =9 3 T3 Saca (Q”.\AC,\ ante
CITY-5T-2P MIAMI LAXES, FL 33014 CITY-ST-2P oM Lakes, FL Bzl
TILE D 1 Delete TME "‘,_Qusu‘-e ‘. 3 Change %Addition
NAME CASTLEBERRY, MIACHAEL NAVE Sohn Baron
STREET ADDRESS | 7272 JACARANDA LANE STREET ADDRESS eg70 Hiam) Lattes Dywe
ONV-ST-ZP | MIAMI LAKES, FL 33014 oy-51-2 Miami  lakes, Fo  3zoiy .
me DV Wilpeete o Secve oy Ol Crange (X Addiion
NAME RUSSO, MICHAEL NAME vacmc\o \lQ\AeS
STREET ADDRESS | 7206 JACARANDA LN STREET ADDRESS 3(0% SC\ caran dow LQ ne
CITY-SI-ZIP MIAMI LAKES, FL 33014 CIny-st- 219 Nami Lale S, WL AJoIY
TME D [ Delete TALE [JChange [ Addition
NAME JANE SPIVEY HAME
STREET ADDRESS | 7258 JACARANDA LANE STREET ADDRESS
CITY-ST-2IP -MIAMI LAKES, FL 33014 CITY-s7- 2P
e DP O Dekte i Jrte Precidenk TR Change [ Aation
NAME PULIDO, RICHARD NAVE Qi d ?U\\ do
STREET ADDRESS | 14860 DADE PINE AVE STREET ADDRESS | 41y 4 O Dade Ane Cure
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-57- 2P miomi lakes, FUL JNzold
THLE DS B peiee e Dlcenge [ Addition
NAME HERSH, BURTON NAME
STREET ADDRESS | 7130 LAUREL LANE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr.? accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer o director
of the corporation or the receiver or trustes empowered to execute thys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachme h an address, with all other i red.

SIGNATURE: _~

SIGNATURE AND TYPED OR PRINTED NAME OF s,{m!ranﬁu OR DRECTOR 4 7 Date Daytime Phone #




