FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 749977 04-30-2007 90861 014 ****51.25

1. Entity Name

LAKE COLONY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2328 S. CONGRESS AVE., STE 1C 2994 JOE RD ’ 6 0 0 4 591 3
WEST PALM BEACH, FL 33406  US SUITE B

GREENACRES, FL 33467  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"H Iml 'I“I m“l““ |I|’ m |‘|” MH |m| Iml I‘I”m H ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, alc 01052007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-1971312 Not Applicable
Zp Counlry zip Couatry 5. Cerlilicate of Status Desired O $8.75 Addilional
— Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

ZANGEN, ALAN S P A,
1200 CORPORATE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
STE. 201

WELLINGTON, FL 33414

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name: of registered agent and ile i apphcabie (NOTE Registered Agent signature reqursd when remstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
1,2 Trust Fund Conlribution. O Added 1o Fees Florida Department of State
Due by May 1, 2007
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TILE VP QouéUAN oVl O Delele IITLE; DD/)}QG m jf’ 7 Crange %Aﬂdmun
e G pGOUEMANBHR, FRANK A 401_5‘;? ﬁﬂ/m
STREET ADDRESS | 4024-D PALM BAY CIR STREET ADDRESS
C7Y-5T-2P WEST PALM BEACH, FL 33406 CITY-§T-20 U(} .
TILE P [ Delete m J pjﬁﬂ [ / / / D?é/ - [ Change Addition
NAME REA, PATRICK NAME 5&'\ g7
STREET ADDRESS | 4034A PALM BAY CIRGLE stheer aooress | & bé’f A /Oﬁ 77
on-st-ze | WEST PALM BEACH, FL 33406 . oTY-57-2P (/\,} / jj Q
. IME 1T % Neleln e D ﬁ + [0 Change 1 nddition
NAME MOSCONI, ALBERTO NAME f Qé
STREET ADDRESS | 4224-B PALM BAY CIR ) STREET ADDRESS A/ / D 7 ,
CITY-ST-2IP WEST PALM BEACH, FL 33406 L, CITY-§T-21P /jj
é // [ Ghange Admuun
TiLE S Delele TITLE / m e .
NAME MURPHY, EDWARD W NAME C/) (b )é
STREET ADDAESS | 41430 PALM BAY CIRCLE STREET ADDRESS L/D 9 /
CiTY-ST1-2IP WEST PALM BCH, FL 33406 QY -S3-2P
e D O oelere . TE p j Ve _j OJ Change %ndd. ion
HAME ZAPF, HEATHER NAME j‘é’o 7 'ﬂa //)7 / CI-C
STREET ADDRESS | 40078 PALM BAY CIR STREET ADDRESS j, é
CIY-ST-2P WEST PALM BEACH, FL 33406 \, CITy-ST- 24P b p j %
TILE D FFDME TITLE D KC[) ‘—-C _j 4‘ [ : [ Change E Addition
NAME LEWIS, CHRISTINE NAME // .
SIREET ADDRESS | 41990 PALM BAY CIR STREET ADDRESS é/ /
CITY-5T-2¢ WEST PALM BEACH, FL 33406 Ciry-Si-2°P p b F/ j

12. | hereby cortify that the informalion supplied with this filing does not qualify tor the exemplions cunlamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurale and thal my signalure shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the rece, or Irusiee empaowered o axecute this report as required by Chapter 617, Floriga Statutes; and/wal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmefit whth ap address. wuhfh‘mher Ii powered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone ¥




