FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N97000000381 ecretary of State

1. Entity Name 04-17-2008 90040 Q15 ****6] 25

HUNTINGTON LAKES TWO CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address )

C/0 ABILITY MANAGEMENT, INC C/0 ABILITY MANAGEMENT, INC

6312 TRAIL BLVD PO BOX 770278

NAPLES, FL 34108 NAPLES, FL 34107

T R T IR ATTRERTR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (1 21'06)
City & State City & State 4, FEI Number Applied For

65-0746144 - Not Applicable

Zp Country Zip Cauntry 5. Certificate of Status Desired O gg;;i::?:;ﬁma'

o 6.-Name and Address of Current Rogistored Agent ___ _ —} -

. Name
LIVELY, DENNIS F
C/O ABILITY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
6312 TRAIL BLVD™
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

‘SIGNATURE . ‘ : Y

e Signature, typed oF |J_nn:ed name of iegistered agent and tithe il applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE -

) |=||||:|s' Eéé'-]s:-'ss1_25 9. Election Campalgn Financing ¢ $5.00 May Be

y ""D“_i,*hy'im "y 1, 2008 _ . Trust Fund Contribution. | Added to Fees
10. - D T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES “FO QFFICERS AND blREC'I"ORS IN 10
TILE DP 1 pelote TMLE {J Change [ Addition
NAME ECKSTEIN, DON NAME
STREET ADDRESS | 6580 HUNTINGTON LAKES CIR, #201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34118 CITY-ST-2P
TITLE DTS 7] pelete s {1 Change [ Addition
NAME FATZINGER, JULIE NAME
STREET ADDRESS | 2500 ASPENCREEK LANE, #201 STREET ADDRESS
CITY-§T-21P NAPLES, FL 34119 CITY-81-2IP
TiTLE O pelete TMLE v P [ Change WAddition
NAME HAME Lona HoOoseER - B
STREET ADDRESS STREET ADDRESS | 5SSO Auafbirugrend LAKLS G&. T 203
CITY-S1-2IP CITY-ST-2IP MNapres FL 34 ;CI
TITLE [ Delete TITLE N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREETADORESS | STREET ADDRESS
cmy-st-zp |, - . CITY-ST-21p o,
TITLE O Deteie TLE e . 3 Change " [ Adéition
NAME =~~~ woe|s - o e e E NAME 5 . : ' o ' L
STREET ADDRESS - f STREET ADDRESS s R
CITY-ST-7Ip ) - L . CITY-ST-2IP s - o : .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. further certify that the intormation :
indicated on this report or suppiemental 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 emppyvered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl an addres: th all otr@‘ like
SIGNATURE: DEMYss Lol 04/o/p8 23759 -4200
D NAME OF SIGNING OFFICER OR DIRECTOR 1 ? Date Daytime Phone #

SIGNATURE AND TYPEU OR PR

—7.- Name and Address of New-Registered Agent ———— |



