I

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)* - .

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Emity Name

ASSOCIATION, INC.

NASOOOOH 470y

FRESHWATER LAKES HOMEOWNER'S

"

05-02-2002 90108 023 ****5] .25

DO NOT WRITE

IN THIS SPACE

2. Principal Place ol Business

fCTITY HALL,200 2nd ST

3. Mailing Adlclress
200 2nd STREET

Suite, Apl. #, ol Seniter, Apt. K, et DO NOT WRITF IN THIS SPACE
CRA OFFICE, 5th FL. CRA OFFICE, 5th FL
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL |WEST PALM BEACH, FL 65-1129693 Not Applicable
Zip Country : Zip Country - ) $8.75 additional
3 3401 PALM BEACH 3 3 4 0 1 PALM BEACH 8. Certilicate of Status Dosired) d Fao Required HOna
T e T D TS A S e - —————7:-Name and Addreas of Current Registercd Agent St | SIS,
"™ TERESA McCLURG
Do NOT WRITE Street AcErﬁsD[P 3 gtg Nugl%‘PﬁSENﬁ' Acceptable)
City FL Zip Code
WEST PALM BEACH 33401

8. The above named entity submits this statement for the purpose of ¢hanging its registered ofiice or registered agent, or bath, in the state of Florida.

SIGNATURE

Slguatire. typed o praded name of regestered agen and 10 4 appikable

(NOTE: Regrtered Aqenl sgiatire renuiserl when renrsamngh

DATE

Make Check Payable to

FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo
Initial or Amended UBR Trust Fund Contribution. u Added to Fees Department of State
10, OFFICERS AND [HRECTORS =
e PRESIDENT/DIRECTOR e g
’:;::'IADDRFS JOHN R ZAKIAN ::::ETMS =
' 71200 2nd ST. g
ovste | GEar BALR ARACH . FI. A3 3401 Gy §1-2P 8
e TREASURER/DIRECTOR mne &
NAME. NAME (8]
STRFET ADNRFSS SHARSN K. TJACKSON STREET ADDRESS
ovse | GRAR2BA L & REACH, FL 33401 ctv-sr-2p
™ETT 1'SECRETARYYDIRECTOR - -~ o = T ]
o omss | TERESA MCMCLURG oS .
’ 2
cry-st-2e %EST BgLﬁTE’,EA(‘H . PL. 33401 cny-st-2p Do NOT WRITE
MILE TIMLE )
e e IN THIS SPACE
STREET ADNRESS STREET ADORESS
CiTy-S1.70 CiTY-S1-0P
TTLE e
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P Y. ST- 2P
HILE TILE
NAME NAME L
STREET ADDRESS STREET ADDRESS
CHUY-ST- /1P CITY-ST. 1P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the inlormation
indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an olficer or director
o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

of the corporation or the receiver or rustee e
aftactunent with an address, with all ot !

SIGNATURE:

.

.

JOHN R

ZAKIAN

(561)835-7300

B oR PRM‘I'ED\HE OF SIGNING OFFICER OR DIRECTOR

Dale Lt Plone ¢

N



