FILED

Jan 18, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N98000006960

1. Entity Name
SUNSWEPT LAKE HOMEOWNER'S ASSQOCIATION INC.

01-18-2007 90104 015 ****51.25

LR i

Principal Place of Business
2455 NE 209 TERR
NORTH MIAMI BEACH, FL 33180

Mailing Address
2455 NE 209 TERR
NORTH MIAMI BEACH, FL 33180

DRI

2. Principat Placa of Businass - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc Suite, Apt. #. etc 01142007  chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Appted For

65-0888107 Not Applicable
Zip (Eoumr}f Zip Couniry 5. Certificate of Status Desired (] ?(:.giﬁ:ﬂ:;ﬂnnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SCHWARTZ, ROBERT D
5556 S FEDERAL HWY Strest Address (P.O. Box Number is Not Acceptable)
STE 430
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titls # applicable (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delate TILE {JChange [ Addilion
NAME MIRANDA, LILLIAN NAME
STREET ADORESS | 2445 NE 209 TERRACE STREET ADDRESS
LITY-ST-2IP NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP
TIILE D O Delste TILE [ Ghange ] Addilion
NAME MONTE, PEREZ NAME
STREETADORESS | 21021 NE 24 COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180 City-57-2P
TITLE 0 O Deiete TLE O Change [ Addition
NAME KRUTCHIK, MARVIN MAME
STREET ADDRESS | 2455 NEW 208 TERR STREET ADDRESS
CITY-ST1-2IP NORTH MIAMI BEACH, FL 33180 CITy-§T-27P
MLE D O Delete e [ Change (] Addition
HAME KRUTCHIK, ELAINE NAME
STREET AUDRESS | 2455 NE 209 TERR STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH, FL 33180 CITY-ST-2P
TITLE D 1 Delete TILE [JChange [ Addition
NAME OKRENT, KAREN NAME
STREET ADORESS | 21301 NE 24 CT. STREET ADORESS
GITY-S1-2P NORTH MIAMI BEACH, FL 33180 Ciy-sT-21P
TILE [ delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-ST-2P

12. | hereby certi!g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental 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 tha corporation or the receiver or frustes ampowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if

¢hanged, or on an attachmant with an address, with all other Jike gmpowared.
SIGNATURE: E\W //ww ELAING AT //M) 7 ey PIT8343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oan Daynme Phone &




