2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # NO1000003036 = Secretary of State
1. Entity Name 01-30-2003 90119 040 ****5] 25
ADDISON LAKES HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
SUITE 117 SUITE 117 90012360
BOCA RATON FL 33433 BOCA RATON FL 33433
P R DO AT
Suite, APt #, elc. Sulte, Aol #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9836 Applied For
65-1 14 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq :;:!;;tional
-6.-Name and Addrese of Current Reglstered Agont ———— | 7. Name.and Address of New.Registered Agent ___
Name
VALYO, PAUL Street Address (F.O. Box Number is Not Acceptable)
7100 W CAMINO REAL
SUITE 117
BOCA RATON FL 33433 T F [Zoc

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signaturg required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnt .00 may Be ;
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 10
TILE PD 2 Delete TLE D Ol change [ Radition
NAME ABRAMS, DAVID NAME ATTHEW  MoRaN
sTReeT aooRess | 8198 JOG ROAD, SUITE 200 sTEETADDRess | QAR % Meadh, Suide, 2oo
arv-s12¢ | BOYNTON BEACH FL 33437 oS (Boyubon  Beadu, FL 33431
Tine  [1] ) O Dalete TITLE \ [ ohange [ Actdition
NAME PAULSEN, CANDICE NAME
street anoress | 8198 JOG ROAD, SU|TE 200 . _J cmeETADDRESS | _ o .
arv-sT-2¢ | BOYNTON BEACH FL 33437 ) CITY-$T-2P
TiTLE VPD ] pelete TITLE [ change [ Acdition
NAME BIRNBAUM, LEWIS NAME
STREET ADDRESS | §198 JOG ROAD SUITE 200 STREET ADDRESS
on-sr 2> | BOYNTON BEACH FL 33437 cmy-51-2p
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' O betete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to 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 atlacfhment with an address, with all other like empowered.

e \ oy = - ;Lf;;'xi
SIGNATURE:;‘),( QM&@REﬂ%@D CAND1eE PMILSEN oylgod  S6i- 262~ 144y

CR2E0Q37 (10/02)




