2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003036 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
ADDISON LAKES HOMEOWNERS' ASSOCIATION, INC,
Principal Place of Business _— Mailing Address
7100 W CAMINO REAL _ 7100 W CAMINO REAL
SUITE 117 SUITE 11
BOCA RATON FL 33433 - A BOCA RATON FL 33433
Suite, ApL ¥, elc. o - . ite, ADL. ¥, elc.
@ Apt. #, 8lo Sule, ApL ¥ etc 18t MOORE CR2ECS7 {10/04)
City & State T - City & State ' 4. FEI Number Applied For
NN o 65-1149836 Not Applicable
Zp Countsy Zn Country 5. Cerfificate of Status Desired | $8.75 Additlonal
~ ) - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Marne
VALYQ, PAUL —
Street Address (P.Q. Box Number is Not Acceptable)
7100 W CAMINO REAL ‘ i
SUITE 117 -
BOCA RATON FL 33433
City FL Zip Cade
8. The above named entity subgts lhi§ éie;r—emenl for I-I-1e- p:;pose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R — . v
Slgratuce, typad of pooted oame o ragesteted aqan\ and tts R Appheable MNOTE Begslesd Agant wgnatute cagquirsd winer IeiRstatng) DATE
FILE NOW: FEE IS $61.25 9, Elestion Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gantribution. 0 Added to Fees Florida Department of State
10, — ~OFFICERS AND DIRECT 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 10
Tt D O Delete ik [ change [ Addition
NAME MQOREA, PATRICIA NAME
STRLLT ADORESS {23165 ADDISON LAKES CiR. SIREET ALDHESS ", ,E !gg%% 234 ‘EF -7 6.5
CIvY-51- 7P BOCA RATON FL 33433 | RS 11401
iLe PD ' 0 Detee e O change [ Adaition
NAME WEINBERG, ELAINE NARE
SIRELT ABORESS | 23045 ADDISON LAKES CIR. STRECT ADDRFSS
Y- 51- 2P BOCA RATON FL 33433 CHY-ST P
itk VPD [ Delete N RN [ change  [J Additian
NAME BUSHOUSE, ELIZABETH NAME
SIRFCT ADCRESS 123161 ADDISON LAKES CIR. STREET ADNRESS
ciy-s-zr | BOCA RATON FL 33433 . CIY-ST- 7P
TLE T Delete IiLE I Change  [Z] Addition
NAME NANT
5IRLET ADDRESS STREET ADDRESS
Civy-Si. 217 Cil¥-SI-ZiF
TILE y [ Delete T ] Change [ Addition
NAME NANE
SIRLET AGDRESS SIREETADPRFSS
CIe-51- 3 CHY Si-2p
0 O Delete e O change  [] Adition
NAME HAMF
SIREET ADDRESS - ) STRETADDRESS
LY -ST- I CIY-ST-2IP
12, | hereby certitlz that the information supplied with this flhn does not qualify for the exemption stated in Section 112.07(3)(i), Flouda Statutes. | jurther certify that the information
indicated on this repent or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen th an addr WWI er like empowered,
Vizabe %uﬁ oUse -
SIGNATURE: ___0,a MUK RueDpiva s — o h;‘M 5 S6i-362- Ty
S

IGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Vavtims Phonae #



