FILED

2007 NOT:FOR.PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

= _ o4 o 24 e
DOCUMENT # N98000005382 02-26-2007 90049 024 61.25
1. Entity Namer
%.h?cl:\lG LAKE ESTATES HOMEOWNERS ASSQOCIATION,
Principal Place of Business Mailing Address q 0 0 2 3 40 3
C/0 GABLES PROPERTY MGMT. C/0 GABLES PROPERTY MGMT. R
1495 NORTH PARK RD. 1495 NORTH PARK RD. .
WESTON, FL 33326 WESTON, FL 33326 US :
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass HIIMI"’I ml”lm"”. m” "m"m Ilm I“" “m ‘I””mm I' Im
Suite, Apt. #, elc. Suite. Apl. ¥, atc. 01052007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
65-0866804 Not Applicable
Zp Country Zip Country ’ 5. Certificale of Status Desired O Ei;esq 3"_‘:;“"""’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BAKALAR & EICHNER
150 S PINE ISLAND ROAD #540
PLANTATION, FL 33324-2669

Name

Street Address (P.C. Box Nummber is Not Accapiable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
) Signatwe. lyped or printed name of registared agant and title il applicable. INOTE: Regrstarad Agant Signature required when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DT K oelete e President [N Change  [Wadoition
Nt PICOLO, SHARON NAE Pophac] Colt

STAEETADDRESS | 10494 N LAKE VISTA CR
CiTy-ST-2IP DAVIE, FL 333281105

STREET ADDRESS 5 o rK b” Ve
CIFY-ST-21P ma(_t)ﬂ / F Paéggiw

e D [ celete
NAME COHEN, CAROL

STREETADDRESS | 10370 S LAKE VISTA CR

CIry-ST1-21P DAVIE, FL 33328

L:;EE aa YDJ CO”ﬁn M Change  [] Addition
smeer aonaess | V4G MDH’HDO VK DFI V-2
ov-sie | WESON, Fl 43 AR

mie DP m Delete TITLE ’Eg € _S{_,,ld ¥ ctrgr n O change (A Addition
NAME LAURENCE, DAVID HAME nn ,
STREET ADDRESS | 10221 N LAKE VISTA CR STREET ADDRESS ark bf e I

GITY-ST-ZIP DAVIE, FL 33328

TITLE DVP [ pelete
NAME CHALIK, JASON B

STREET ADDRESS | 2843 E LAKE VISTA CR

CITY-5T-2IP DAVIE, FL 33328

CITY-5T-2P gﬂ?gwﬂwf &83 20

TITLE

V ) , 'ﬁ Change  [J Addilion
e Jason Chalt K IV
B

e [AGaMOE LS
<

e O Delete e [ Change  [Whadition
NAME ) ~ 1= i

~ Phillip FOXemainy e

STREET ADDRESS STREET ADDRESS OF ISF)

CITY-5T-7/ CITy-S7-21P J\% e C/

TME [ pelete TTLE ! Y [J changs [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the

inclicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute Lhis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: e

examptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn

vre/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




