2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 754067 Secretary of State
1. Entity Name
03-15-2004 90022 006 ****6]1 .25

LAKES GARDEN CONDOMINIUM ASSOCIATION,.INC
Principal Place of Business ‘ Mailing Address
10191 W SAMPLE RD . 10191 W SAMPLE RD .
SUITE 203 : SUITE 203 54018895
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

) 58-2168668 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (I} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- LEVIN, CHERYL J P.A.
COURTYARD BUSINESS CENTER
4694 N.W. 103RD AVENUE
SUNRISE FL 33351

Streat Address (P.O. Box Number is Not Acceptabie)

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
it apphcable. (NOTE: Ragistered Agen! signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Frust Fund Contribution. Added t0 Fees
s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
;/'Delete TITLE O change [ Addition
: NAME
STREET ADDRESS '
CIFY-ST-7iP
1 Delete Tme [ Change ] Addition
NAME KLUTZ, MARY LISA NAME
sTReeT appress | 10241 NW 35TH STREET STREET ADIRESS
cmy-st-zp | CORAL SPRINGS FL CIY-S7- 2P
e D O Delete TTE [ Crange  [J Addition
NAME WELLS, SCOTT RAYMOND JR NAME
STREET ADDRESS [ 10241 NW 35 ST - : STREET ADDRESS -
CIrY-ST-2IP CORAL. SPRINGS FL CITY-ST-21P
WTLE x PP . . O Delete miE O Change  [] Addition
wma Ve
NAME B 1\{f\ : NAME
STREET ADDRESS | {OLL{ P w3EF S STREET ADDRESS
CITY-5T-P fio mJ SO A b CITY-ST-2P
TITLE ’ ' O oelete TTiE [ Crange ] Additicn
NAME NAME
STREET ADDRESS . . X STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE . 1 Deiete Te [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-71p

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver ar rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or cn an attachgient with an address, with ali other tike empowered.

SIGNATURE: a:%bﬁ'z @ - : 2L of

ATURE AND-XYPED O PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate Daviime Phone &




