FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 a

ANNUAL REPORT Secretary of State

m

DOCUMENT #N17050 03-17-2008 90003 006 ****5]1.25
1. Entity Name
VILLAS OF BEAR LAKES ESTATES NORTH
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Acdress Q““ q“ bx®
3000 SARATOGA ROAD PO BOX 220656
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33422-0656
T T EE UMM INTUARERTRAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2722307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'zgzﬁﬂm"a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name

CATES, JOHN D

2615 MOHAWK CIRCLE Street Address (P.0. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE _
Signature, typed or printad name of registersd agent end ttle if applicatie. {NOTE: Registerad Agern! signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe |- - - Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees i‘.'- .t ~Florida Department of State - .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D [ Detete TME 3 cChange [ Addition
NAME SALANDRO, BARRY NAME
STREET ADDRESS | 2623 MOHAWK CIR . STREET ADDRESS
CITY-S1-ZP WEST PALM BEACH, FL 33409 CITY-ST-21P
TILE D O tetete TILE O Change [ Addition
NAME WEILER, BRUCE M HAME ’
STREET ADDRESS | 2606 MOHAWK CIR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-2IP
me | TO . ] elete TITLE O Change.  [J Addition
NAME LODES, STEVEN NAME
STREET ADDRESS | 2620 MOHAWK CIR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TME 50 . 3 Detete TMLE [J Change  {_J Adsition
NAME \Sckeelc_fﬁf‘mﬂc~ ‘ HAME
STREET ADDRESS |.3 ¢, [ § o aw K N STREET ADDRESS
s e st s lon Powed FL 3340 q CITY-§1-21P
TITLE ! [ pelete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZiP ) .
TMME [ Delete TITLE - ‘ [ Change [ Addition
NAME NAME . . s ’ R
STREET ADDRESS STREET ADDRESS
CIlY-§1-2iP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the racaeivar or trusice empowerad to execule this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:/W\ A, Tabin D.(Cates l/f_jj/oé” (5L1) 4781193

/ﬁcnnune AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR /  Dae Daytime Phane #

J




