FILED

Apr 17,2008 8:00 am
2008 NOT-EgEﬁ’EE;E’ng$POMTION ecret,ary of State

04-17-2008 90034 032 ****g] .25
DOCUMENT #732371
1. Enlity Nama
LAKES OF ACADIA HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address QQ “7 “ Qb‘d
19425 NW 56 PLACE P.0. BOX 820455 .
MIAMI, FL 33055 US SQUTH FLORIDA, FL 33082-0455 US R
e LG ERR TR
Suite, Apt, #, efc. Suite, Apt. #, slc. 04022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1809193 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg';ig?:&"onal
§. Name and Address of Current Registered Agent 7. Narmae and Address of Noew Registered Agant
Name
NEICE, KAREN
6941 SW 196 AVENUE Street Address (P.O. Box Number is Not Acceplable)
#20
PEMBROKE PINES, FL 33332
City FL I Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed marni of registered agenl and ttle  apphcabie {NOTE: Registered Agenl signature required wien reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to . .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
HILE T 7 pelete TILE [ Change [ Addition
NAME BRANFORD, WINSTON NAME
STREET ADDRESS | 19245 N.W. 53 CIRCLE PLACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 330565 CiIY-S1-21P
TITLE VP T Delete TITLE [J Change T Addition
NAME CARBANA, JOANNE NAWE
STREET ADORESS | 19301 NW 52 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CIY-ST-7P
TITLE PD O oelete TIE [ Change 1 Acdition
NAME ALLBRITTON, YVONNE NAME
STREET ABDRESS | 7990 W 15 LANE STAFET ADDAESS . R i
CITY-87-2iP HIALEAH, FL CITY.ST-2IP
TLE D 1 petete L ' (] Cange T Acdition
NAME BRANFORD, EVELYN NAME
STREET ADDRESS | 19745 NW 53 CIR PL SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CIrY-ST- 2P
TILE S 3 Detete 10TLE [0 Change [ Additicn
NAME OSPINA, LYNN NAME
SEREET ADDRESS | 19452 NW B4TH PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CiTY-ST-2IP
TTLE D O pelete TTLE (O Change [ Addition
NAME ERAZO, FRANK NAME :
STREET ADDRESS | 19265 NWV 56TH PL STREET ADORESS
CITY-S1-29 MIAMI, FL 33055 Ciry-S1-2P

12. | hereby certily that the infermation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Ftorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion or the receiver or rustee empewered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar Jj )
Jo 1o ;(/ e YOS O
SIGNATURE: A A L2 25 AT A
/ [ Date Daytme Prone #

__ﬁ@une AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR




