FILED
Jan 25, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATIONA Secretary of State
ANNUAL REPORT 01-25-2008 90036 032 ****6] 25

1. Entity Name
WEST LAKE VILLAGE HOMEOWNERS' ASSOCIATION,
INC. s o T AAY A el L Rt g
Principa! Piace of Business Mailing Address E @ E E v E
1200 LEMONWOOD STREET 14275 SW 142 AVENUE l u 8 4 3
HOLLYWOOD, FL 33019 MIAMI, FL 33186 00 JAN 0 3 2008
2. Principal Ptace of Business - Na P.O. Box # 3. Mailing Address E . “"”m m Ml MHW mmw "“l uwummwm‘ I’ ’"I
Suite, Apt. #, alc. Surte, Apt. #, etc. 01032008 Chg-NP CR2EN37 (12/06)
City & State City & State 4. FEI Number Appiiad For
65-0444578 Not Applicable
Zip Country Zip ’ Country . . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - - —
- Name
SKRLD, INC. .
201 A[_HAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oifice or registered ageni, or hoth, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature. typed or prnted name of regsiered agent and ktle it applicable. {NOTE: Registered Agen| signature regured when reinslaing) DATE
Filing Fee is §61.25 9. Efection Campaign Finanging $5.00 May Be M ckipayable o
. N - AE QE-
Due by May 1, 2008 Trust Fund Contribution. 0O Addedto Fees % ,{1;! A:Departivient of State.s: 574
ey Ay e R D e e R
10. OFFICERS AND DIRECTORS 1. ADDrTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
me P T eete T ANDPEL) HoUuGHTon Bt Oaiion
NAME VETTER, JOHN NAME : *
STREET ADDRESS | 1200 LEMONWOOD ST STREET ADDRESS H ‘40 Ll D FL.DU-’E-Z. S'T' PEESH D&I T
emv-s-2P | HOLLYWOQD, FL 33019 B CIry-ST-2P He LY LoD, FL 33019
TLE VP T Delete e MICHAEL . MOESE. [=Hehenge  [J Addition
NAME STEINMAN, ALLEN NAME - pesE ST
STREET ADDAESS | 1200 LEMONWOOD ST STREET ADDRESS ﬁgb LAON T ! v
omv-s2p | HOLLYWOOD, FL 33019 cmv-st.20 tLLYweob, £, 38019
e T B elete e TREASULE L [Hcfange  [3J Addition
NAME KRASSNER, NATALIE NAME Davib f’oL.H—NSﬂ\{
STREEF ADDRESS | 1200 LEMONWOQD ST sweETAOORESs | 1 220 S UIEELING— (UL L) u)mf
CITY-5T-71P HOLLYWOOD, FL 33019 Cily-ST-2IP HO (LS poD Fi. 230/ 7
Tme s O belete TILE " ClChange [ Agdition
NAME BROWN, ALEX NAME
STREET ADORESS | 1200 LEMONWOOD ST STREET ADDRESS
CIry-$T-21P HOLLYWQOD, FL 33019 CITY-ST-2P
e D [ Detete TLE ClCrange [ Addition
HAME KAUFMAN, ELIZABERH NAME
STREET ADDRESS | 1200 LEMONWOOD ST STREET ADDRESS
CrTY-s1-217 HOLLYWOOD, FL. 33019 Ciry-S1-2P
T D D Beice TmE I Crange (] Addition
HAME LIPOF, ELLIOT NAME
STREET ADDRESS | 1200 LEM 00D ST STREET ADORESS
CITY-§T-TP HOL 'Q0D0, FL 33018 CITY-ST-2P
12, [ hereby certify that the information supplied with this fl|ln3 daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tz:s report ar 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bkeck 10 or Block 11 f

AN

changed, or on an attach an address, WE all otherl&"mer J /
SIGNATURE: {T ) B ac 1 [ & 2 HETTE N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR, i Dae Daytima Phona ¥




