2004 NOT-FOR-PROFIT CORPORATION

" 'ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 748854

1. Entity Name' "

EAST LAKES IN PEMBROKE PINES HOMEOWNERS
ASSOCIATION, INC:-

Secretary of State

01-26-2004 90053 014 ****g]1 25

Principal Place of Business

9732 N.W. 16TH COURT
PEMBROKE PINES, FL 33024 .,

Mailing Addrass

9732 NW. 16TH COURT
PEMBROKE PINES, FL 33024

i
t
.

- [
PR FINPE IUTINCE A SR . A

DO NOT WRITE IN THIS SPACE

MNP R AR

01162004 No Chg-NP CR2E037 (10/03)

4, FEI Number
59-1937067

5. Certificata of Status Desired O

Applied For
Not Appiicable
$8.75 aaditional

Feea Required .

6. Name and Address of Current Reglstered Agent

BECKER & POLIAKOFE.

311 STIRLING RD:,
EMERALD LK CORP PARK
HOLLYWOOD, FL 33312-3525

DO NOT WRITE . -
_ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragisiarad agent ang title # applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
—- -Filing Fee |5:33:1.25 -~-9.. Eloction Campaign Financing - $5.00 May Be—{- P R e . ———
Due by May_1, 2004 . Trust Fund Contributiqn. Added to Fees
.10, : - OFFICERS AND DIRECTORS -

A e Ve
NAME _HANSEN, BARBARA .
STAEET ADDRESS | 9831 N W 16 STREET - . ! I
CITY-ST-21P PEMBROKE PINES, FL 33024 : '
TmE s. o .

HAME MCKENNA, CAROL coT
STREET ADCRESS | 1580 N'W 97 TERR v
GrY-si-ZP | PEMBROKE PINES, FL 33024 : ' .
it DP | B o . ] L
NAME DETTLOFF, MARGARET ' b -
STREET ADDRESS | 8820 NW 15TH CT . E -

GNY-ST-ze | PEMBROKE PINES, FL 33024 DO NOT WRITE

TIME D L

NAME HERTLEIN, GLEN IN THES SPACE v
STREET ADDRESS | 1580 N W 97 TERR ” "

CiTY-ST-21P PEMBROKE PINES, FL 33024 '

TLE ™D N vt

MME - |-MAZZEI, FLORENCE : "
STREET ADDRESS | 9821 NW 168TH ST i
CiTY-§T-2IP - PEMBROKE PINES, FL '

TILE R INRTT NP 1! .

NAME [N . 2 . .

STREET ADDRESS |— ===~  — .-

CIY-ST-2IP

12. | hereby certify rh'atr the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, N
N b i

SIGNATURE: YY\ ¢4 %é“it @mg% e- -
SIGNATUR! PED UR PRINTED NAME OF SIGH OF| QR DIRECTOR

Date e - - Daytima Phone # - EI R




