2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

ION

DOCUMENT #754208
@ﬁ?&mﬁ LAKES COMMUNITY MASTER ASSOCIATION,

04-02-2007 90097 009 ****6]1 25

Principal Place of Business Mailing Address

10047442

3300 WOODLAKE BLVD 3900 WOODLAKE BLVD
STE 309 STE 309
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463  US
S P ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2420159 Not Applicable
Zie Country Zip Couniry 5. Cerliticate of Status Desired (W] Ei‘gi:;?:‘;"o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

G.R.S. MANAGEMENT ASSOCIATES, INC.

3900 WCODLAKE BLVD
STE 309

Straet Address (P.Q. Box Number is Not Acceptable}

LAKE WORTH, FL 33463

City

FL | Zip Code

8. The abcove named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre. fyped or printed name of segisiared agent and ke if appicanle (NOTE Agent sip fequaed when G! DATE
Filing Faa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
[ITLE PD ™ velete TILE [ change [ Addilion
HAME KONYK, CHELLE NAME
SIAEET ADORESS | 8840 CICERO DRIVE STREE] ADDRESS
CITY-51-2P BOYNTON BEACH, FL CITY-S1- 2IP
TIILE STD 1 Delete TILE [ Change [ Addition
NAME KRUEGER, DALE NAME
STREET ADDRESS | 5369 COURTNEY CIR STREET ADDRESS
CiTv-S1- 2 BOYNTON BEACH, FL chy-st-2p
TILE VPD O pelete TILE (3 Crange [ Addition
NAME UMBERGER, ED NAME
STREET ADDRESS | 8586 BRIAN BLVD STREET ACDRESS
CIrY-ST-21P BOYNTON BEACH, FL 33437 cITv-51-2P
FIILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClY-Si-2w
TILE 1 pelete TILE O Change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIY-S1-71P City-8T-2P
TILE 2] oelete e [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-S1-2P

12. | hereby cerlify that the infarmation supplied wit
indicated on this regort or sugg

lamantal report is true and accu ale 3

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
d that my signature shall have the samse legal elfem as if made under cath; that | am an officer or director
g or »e required by Chapter 617, Florida Statutes: and that my name appear

S in 2I?k 10 or Block 11 if

3/ 15 /2007 b4/ TS

Daylime Phona el




