2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DQCUMENT #N98000005382
LONG LAKE ESTATES HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

03-19-2008 90019 042 ****61 .25

Principel Place of Business

C/0 GABLES PROPERTY MGMT.
1495 NORTH PARK RD.
WESTON, FL 33326

Mailing Address

WESTON, FL 33326

us

C/0 GABLES PROPERTY MGMT.
1495 NORTH PARK RD.
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$8.75 additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgrature, typed or printed name ol (egisterad agent and title i applicable, INQTE: Registered Agent signalure raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be b _‘NJMake check pay;ble to % :L 3

" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Deparlmenl of Slate S
10. QFFICERS AND DIRECTORS F 1. ADDlTIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 10
e P Rmm TITLE U(c.& pl’ E‘Sict n‘}' WChange [ Additicn
NAME COLE, RAPHAEL NAME
STREET ADORESS | 1495 NORTHPARK DRIVE STREET ADDRESS 5‘ .D r )
CITY-S7-2P WESTON, FL 33326 CTy-§1-2IP d e 56@9'[40
TNLE D ﬁoe!ete i T}’{'a_’ju ¥ €10 crange ‘fﬂAdditiun
NAME COHEN, CAROL NAME
STREET ADORESS | 1495 NORTHPARK DRIVE STREET ADORESS
orv-s-ze | WESTON, FL 33326 Cry-§T-2P D}"/ C‘. 3 65 A lp
TITLE T ?(Demg TITLE }‘(( C"Of O Change B Adition
NAME NASH, JOHN NAME Ct’) b
STREETADDRESS | 1495 NORTHPARK DRIVE STREET ADDRESS L% V K g / V‘C,
orv-st-2p | WESTON, FL 33326 CIfY-S1-21P 61‘?_)1’) OVI' ada. 22520
TITLE DVP w_n.ﬂem TITLE [ Change ] Addition
NAME CHALIK, JASON B NAME
STREET ADDRESS | 1495 NORTHPARK DRIVE STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-51-2P
TITLE S [ Delete TMLE O change [ Addition
NAME FOREMAN, PHILLIP NAME
STREET ADDRESS | 1495 NORTHPARK DRIVE STREET ADDRESS
CIry-51-21P WESTON, FL. 33326 CITY-ST-21P )
TILE 1 Delete TITLE U3 change™ [ Agdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-S1-2P

12, | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

doaes not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Cﬁw .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/8 )0k

Cate

Daytime Phone ¥




