FILED
2007,NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

‘ 3
DOCUMENT # N93000002800 03-08-2007 90013 019 ****61 25
1. Entity Name
WEST LAKE VILLAGE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U Uagirvvy
1200 LEMONWOOD STREET 14275 SW 142 AVENUE
HOLLYWOOD, FL 33019 MIAMI, FL 33186
e | OO AR T
Suite, Apt, #, etc. Suite, Apt, #, etc. 01652007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0444578 Nol Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desied [ 58'75 Additional
ee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.C. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and ke € appicabla, {NOTE: Registerad Ageni signatre required when rensiatng) DATE

Flling Fee Is 9. Election Campaign Financing $5.00 May Be Make chack payabls to

Due by May 1, Trust Fund Contribution. ] Added to Fees Florida Dopartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P 3 Delete TITLE [ change [ Addition
NAME VETTER, JOHN NAME
STREETADDRESS [ 1200 LEMONWOOD ST STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33019 CITY-ST-2P
TLE VP O Detle e CJchange [ Addition
NAME STEINMAN, ALLEN NAME
STREET ADDRESS | 1200 LEMONWOOD ST STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-53-2IP
THLE T O Delete TITLE O Change [ Addition
NAME - KRASSNER, NATALIE NAME -
STREET ADDRESS | 1200 LEMONWOOD ST STREEY ADDRESS
CIIY-s1-2IP HOLLYWQOUD, FL 33019 _ CITY-S3- 2P .
L et TmE 15 [Sltdﬁnpe R dition
NAME NAME H \e A Q\r-@ win
STREET ADDRESS STREET ADDAESS 1200 Lo o nud0o & Qﬂ;
CITY-ST-2P CITY-ST-2IP o L\k.\u) 00 D =L =3 0| q
e D O Detele THLE [ Change [ Addition
NAME KAUFMAN, ELIZABERH NAME
SIREET ADDRESS | 1200 LEMONWOOD ST STREET ADORESS
oIty-s1-21P HOLLYWOCQCD, FL 33019 CIrY-ST-21P
TITLE D O oelete TILE . . CFChange (7 Addition
NAE WASS , GLENDA NAME EWor Lt rco¥
STREET ADDRESS | 1200 LEMO OD ST STREET ADDRESS Vioo i ow OO0 & St
ory-st-zp | HOLLYWO! 3019 CITY-ST-29 \{0 (N WwWwo d( L 33> 019

N

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
er of tryglee empowerad togxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
with a dress /with all like empowered.

- ‘\ﬁ/ﬁ\/ v eirE e Gst/Pr sS4 Ef

SWJFE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darytere Phione #

12. | hareby certity that the
indicated on this raport
of the corporation or the r
changed, or on an attachm,

SIGNATURE:

@,



