FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am

CORPORATION erine Harrls
ANNUAL REPORT e ot ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90109 Q17 ****51 .25

DOCUMENT # N95000005282

1. Corporation Name

HUNTINGTON LAKES RESIDENTS' ASSOCIATION, INC.

-AORARAN -

Principal Place of Business Mailing Address
1724 SANTA BARBARA BLVD 1724A SANTA BARBARA BLVD
NAPLES FL 34116 NAPLES FL 34116 .
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 11/07/1995
Suite, Apt. #, etc.. Suite, Apt. #, stc. 4, FEI Number Applied For
22] 27| 650624741 Not Appiicable
City & State — -~ - | - City8 State - ] . s - - - $8.75 additional.
E‘ ;I 5. Certifcate of Status Desired  “[J Feo Requirac
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |—2;| El E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PASSODOMO, KATHLEEN C . 82| Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD STE 410 5
BOCA RATON FL 33434
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TIME [OdChange [ Addition
NAME SLEEK, HARRY ‘ 1.2 NAME
sTReeT ADDRESS| 7777 GLADES ROAD STE 410 1.3 STREET ADDRESS
emv-s7-z¢ | BOCA RATON FL 33434 . 14€ITY-ST-2P
TME ¥ DELETE 21TILE ¥ [JChange (] Addttion
NAvE CAVANAUGH, KAREN 22vave Franic Scalise
STREET ADDRESS GLADES ROAR STE 410 23STREETADDRESS | 220872 0 ASPEJCREEK LANE #,?0/
CITY-ST-ZP BOCANRATONYEL racmvstze | MALLES FL  3¥ 1T
-TME D _ ‘ ] ] DELETE MTME .. . . . _ [CiChange [L3Addition
NAME WEST, ALFRED 32NAME
sTReeT ADDReESS| 7777 GLADES ROAD STE 410 33 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33434 34.CITY-ST-2P
TIME ] DELETE 41 TLE [JChange  [] Addition
NAME B 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-ZP ' 44 CITY-ST-2P
TMLE ‘ ) [C] DELETE 51 TMLE [OChange  []Addition
NAME 5.2 NAME ’
STREET ADDRESS 5. STREET AUDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIMLE [ DELETE §1TIME [Change (] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 84 CTY-ST-2P

14.") hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shali have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver Og trustae empowered-toEXecute this report as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on @ = \ iih address, with ali other Jj

AT AR S f A A — = -

P ssomoiuib o
SIGNATURE: ___ (PEAtm=0 SDERRED ”/{@j? é‘/{ 553 (("’}’

Daytime Fhone #




