FILE NOW: FILING FEE IS $61.25

NONSROHT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT o h n‘;go”‘{' Secretary of State

DIVISION OF CORPORATIONS

1998 >

POCUMENT # N95000002338 (0)

Corperation Name

EHE LAKES AT PARKLAND HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address

5920 NW. 74TH PLACE
PARKLAND FL 33067

5320 NW. 74TH PLACE
PARKLAND FL 33067

FILED
Mar 17 1998 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

B
4. FEl Number Applied For
650873022 Not Applicabla
£. Principal Place of Business 28, Mailing Address

P ne 5. Certificate of Status Desired ~ [J $8.75 Addional

’;‘ m Fee Required

Sults, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.oo May Be

;l ?ﬂ Trust Fund Contribution Added to Fees

24 25 29] 30)

City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 ;I Yes [dNo
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

Personal Properly Tax due Juna 30. Ovws [One

9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
GABNEL. ALAN L ESO. 82| Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
PENTHOUSE EAST 83
FORT LAUWRDALE FL 33304 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Siatutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changlng its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod mum;mma ol regisigred agenl and lia if epplicable (NOTE: Registered Ageni signatune required when relnstaling} DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThE PSD “J DELETE 1A TILE O change [T Addition | &
NAME TOMLINSON, HAROLD 1.2 NAME s
staeer aporess | 5820 N.W. 74TH PLACE 1.3 STREET ADDRESS §
orv-st-ze_ | PARKLAND FL 33087 14CITY-57-2P &
TLE V1D {_] DELETE 21TITLE L Change LI aggition |O
NAME RICHARDSON, BARTON 22 NAME
seeT ADoRess | 5920 N.W. 74TH PLACE 2.3 STREET ADORESS
CITY-5T-2IP PARKLAND FL 33067 2.4 CITY-5T-21P
TLE 1) U DELETE $1TMLE T Change [T Addition
HAME SMIGIEL, GARY 3.2 NAME
smeeTaporess | 7965 LANTANA ROAD 1.3 STREET ADDRESS
LITY-§T-2P LAKE WORTH FL 33485 94.CITY-51- 2P
T S [ DELETE 41 TILE [ Change [T Addition
NAME LOSS, KIM 4.2 NAME
staeeraporess | 5821 N.W. 74TH PLACE 4.3 STREET ADDAESS
CITY-5T-21P PARKLAND FL 44 CITY-§T-2P
TITLE [ DELETE 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GIFY-ST-2IP 54 CTY-51-2P
TIME [T DELETE 61 THLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 LITY-ST-2P

on an gttachment SS.

0,

Block 12 or Block 13 if chghpell

CIfAMATIIDYE .

“T4. Thereby cerlify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report upplemeantal annual raport 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 mﬂ?ﬁor the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

Harold L., Tomlinson 03/10/98 954 340-7500




