2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

r —_— e
DOCUMENT # 738326 Feb 08, 2005 08:00 AM
A ’ Secretary of State
}QBIAN LAKE VILLAGE CONDOMINIUM A%SOClATION, ry
Princlpal Place of Business : o I\Iailiné Addre;s
2500 NW §7 AVE - 2600 NW 97 AVE
200 . 200
MiIAMI FL 33172 - T MIAMI FL 33172
us us
s swewmes [ [[[HIAINRICAGAEIRINN
Sulte, Apl. #, etc. _ - Suite, Apt, #, etc. - 1St MOORE CR2E0S7 (10/04)
City & State S City & State B - 4. FEI Numnber Applied For
. _— 58-1782197 Not Applicatle
Zp Country ap Country 5, Cerlificate of Status Desired I g;eae'gitﬁgg“mal
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- S 1 Name
gIQEOSOO\;VEg?EST MPLE RD T Street Address {P.0. Box Number is Not Acceptable)
STE 400
CORAL SPRINGS FL 33065 "
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE . —
Fgnalure, typed of prntad name of regrslered agent and tille f gpplcable (NOTE Regrsterad Agent signature required when remnstaling) DATE
FILE NOW: FEE 18 361{.25 o 8. Election Campalgn Financing $5.00 may Be A Make Check Payable to
Due By May 1,2005 7 Trust Fund Coritrioution. L) AddedioFees Florida Department of State

10. OFFICERS ANITE!PE’CTC-D;F!S J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1LE PD O patete [ Ol change  [J] Addition

NAME NOEL, DUGUE NAME

siperT appress | 10282 N.W. 9ST CIR. #104 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33172 GITY-ST. 2lE

e T S O Delels HILE [J change [ Aduiition

NAME ROSS, TANIA HANE "

DT

STRECT ADDRCSS | 10284 NW @ ST CIRCLE 203 SIREE T ADDRESS f.ﬂ}UE}gﬂm I .:!;3 2 ,

Y- ST 2P MIAMI FL 33172 CTY-SI-7F GE."’BHJ’JSTJ"SDEL‘?E_G ib 51 .25

TLE D - Cloese N e ] change 7] Additlon

NAME SKINNER, DONNA NAME

STREET ADDRESS 10282 NW 9TH ST., #203 SIAELT ADDRESS
9 cirv-sT-2p MIAMI FL 33172 CITY ST- 4P

THe T O Delete i [ change [ Addition
A NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 21 CITY-ST- 2P

TIiLg o [ Delate TTE ) [ Change [ Additlen

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST- 4P

TILE i 3 Delele L []change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Cliy -§1-2P

12, 1 hareby cartily that the information supplied with this fling does rot qualify for the exemption stated in Section 1 19.07&3}0), Florida Statutes. ! further cortify that the information
indicatad 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 dirscter
of the corporation or tha receiver or trustes empowsted to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment\\f}h,anaddr_ess. with aﬂ/sr fike empowered,

SIGNATURE: Janm Jess 2 /zoéf’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




