“»

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01000003036 04-24-2006 90436 023 ****5] .25

1. Entity Name
ADDISON LAKES HOMEOWNERS' ASSOCIATlON INC.

Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
SUTEM7. SUITE 117
BOCA RATON, FL 33433 BOCARATON, FL 33433 ‘ n © -
B it IS AT AR

. . tSClch\ Qﬁ-ontr*ru mdm’r.- ne.

uite, Apt. 4, elc. P uite, Apt. #, etc. 01092006  Chg-NP CR2E037 (14/05

506 B-T. Spaeish Kiv 00 M. Snm\\.ﬁl'\pq ﬂ&‘ﬂ"lﬁ’ o >

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

QC\\'DIN ) | Otﬂk 0._ O™, t - 65-1149836 Not Applicable
le Country, Coun - " $8.75 additional
E 2 LF..’)\ QC\\M@\T_O\C)\ 33 q 3\ %\mc_\\ 5. Certificate of Status Desired O Foe Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,.
VALYO, PAUL Ernest o). ]
7100 W CAMINC REAL treet Address (P Q. Box Nymber is Not Acceptable)
SUITE 117 cHcer~ | ro,’?cr‘() f’]ﬁnngcm_bn\c‘ Lac.
BOCA RATON, FL 33433 £00 WE Spanc's [ River B9 H (&
City
Bocn Rale— FL | %775,

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

SIGNATURE
~——"SBigrare; typed o printed name of registerod agant and litke if spplicable. . (NOTE; Registered Agent signature required when reinstating) o DATE

Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i) R PE’B‘E TME YD [ Change ‘Addition
NAME MOREA, PATRICIA NAME Lazor, Andrew X
STREET ADDRESS | 23165 ADDISON LAKES CIR. STREETADDRESS |2 34T Avcld 50N Lakes Cit.
oiv-st-zp | BOCA RATON, FL 33433 ov-stze |BOCS Raton, FL. 33433
e PD Xoeme TITLE VPD A (] Change ;QAddnion
NAME WEINBERG, ELAINE NAME Fox, AAron
SToEET Apoeess | 23045 ADDISON LAKES CIR. s somess | 2303 Acdison Lakes Lie.
LTy -ST-2P BOCA RATON, FL 33433 CITY-$7-2IP éc 1 RatoNn, FL, 2 -33‘— 33
TMLE vPD ﬂﬂemte TME T D [ Change )a'mumun
NAME BUSHOUSE, ELIZABETH NAME Boo rnc\-z_ Q,
STREET ADDRESS | 23161 ADDISON LAKES CIR. smeeaoneess | BAORS A QA 53\ Tavss O
om-si-zp | BOCA RATON, FL 33433 s [ BOCS Raton, FL. 33433
THLE [ Detete TITLE [dchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIPY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TNLE [ change  [] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o oh an atta nt with an address, with all.gther like empowered.
ol 4/15/0 _ Sbp #3035

SIGNATUREy

SIGNATURE ARD TYPED CR PRINTED m? 'OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




