FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 767919 05-14-2007 90095 009 ****g1 25
1. Entitly Name
LAKE ARBOR VILLAGE HOMEOWNER'S ASSOCIATION
UNIT SiIX, INC,
Principal Place of Business Mailing Address Q“ L 1 gV
PO BOX 171267 PO BOX 171267 o
HIALEAH, FL 33017 HIALEAH, FL 33017
5 AEETTEOORNER GO ke
Suite, Apl. #, etc. Suile, Apt. #, elc. 02112007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-2693715 Not Applicable
Zp Country Zp Counlry 5. Certificale of Status Desired ] Sg;g Qfgtional
6. Name angrAddress of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent
Name q. ’E} .
GLENDALE,. PN TA PR i S

A oss e AR e TEaB I Maraaement

\BSA0 MO B Pee .| e 200-B

City ¥ . l Zip Code
Macron FL | =250\
8. The above named entj its-thia.glatement for the purpose of changing its registered office or ragistered agent, or baih, in the State of Florida, 1 am familiar with, and accept
tha obligations of .
”—‘f_’ S"‘ g ” C:*‘l

SIGNATURE -

Slignature, typed @am and tme # acblabh (NOTE: Ragesterad Agenl signakre raqueed whien rewisiabng) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
HITLE PD [ Delete TITLE O Ghange [ Addition
NAME GLENDALE, LEONARD HAME
STREET ADORESS | 19450 NW. 515T PLACE STREEY ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-S7-2IF
TITLE TD O pelete TILE [ Change [ Addition
NAME ALVAREZ, NORAH NAME
STREET ADDRESS | 19448 N.W. 515T PLACE STREEY ADDRESS
CIY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE 1D O Delete TITLE [ Change [ Addition
NAME MARSHALE, MARVIN HAME
STREET ADDRESS | 5053 NW 195 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-21p
TMLE [ pelete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete THLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CITyY-ST-21P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions coniained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 i

changed, or on an atlachmant with an address, with Al gsher tike empowered.
SIGNATURE:W,.M' S-¥-07 (.305) 364-574/

smuﬁmns AND TYPED 0/“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4

S




