FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714300 05-02-2008 90182 022 ****5] 25
1. Entity Name
SKY LAKE - HIGHLAND LAKES AREA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
GLENN GOPMAN GLENN GOPMAN ; Q 0 0 955 2 9
2010 NE 198TH TERRACE 2010 NE 198TH TERRACE
MIAMI, FL 33179 MIAMI, FL 33179
20200 NE_ 24 Avemoe. B G071 ‘
Suite, Apl. #, etc.
uite, Ap etc Sulle Apt. #, eic. 04272008 Chg-NP CR2EQ37 (12/06)
Ci State N ity & State  * 4. FE) Number Applied For
chuvu MACUW B 59-2260378 Not Applicabie
Zi OU””V Zn_ ountry . , $8.75 Additional
p&%{@ Me 33'63 . DTQ.‘ MMQ 5. Certificate of Status Desired O Fee Required
- 6._Name and Address of Current Registered Agent._ 7. Mame and Address of New Registered Agent
Name
JAY, SCOTT R Rochelle §. Malza
1575 IVES DAIRY ROAD Street Address (P.O. Box Rlumber is Not Agceptable)
MIAMI, FL 33179 SEEE "NEHI" Elekoe
City F - ZinCod,
NGy FL | 3¥vq
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. 1 am familiar with, and accept
the obligations o igtered agent.
SIGNATURE : ‘ﬁ“&q l e
Signature, typed or printed name ol tegislered agent and title it apphcable )} (NOTE: Registered Agen! signature reguired whien reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - N Make chst:k payable lo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . . f-‘lorlda Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIHECTOHS N 10
TME s O Detete L P [ (%Y % Po O Change "ﬂma‘nion
RAME FRIED, SUSAN NAME R exo_ otey
STAEET ADDRESS | 1875 NE 197 TH TERRACE srensomess | 20231 NE 30 Place
CTY-SZP | MIAMI FL 33179 orvste | NNk, B 32\ T79
TTLE vD O petete LE O change  [J Addilicn
NAME PROMOFF, DAVID NAME
STREET ADDRESS | 18841 N.E. 23 AVE . STREET ADDRESS
crv-5T-2p [ MIAMI, FL 33180 CITy-ST-2IP
me - |D Delete T MR Ol cnange Y& Addition
NaME "GOPMAN, GLENN ﬁ' NAME Bour S‘ﬁ‘f\mﬂ <rmai
STREET ADDRESS | 2010 198TH TERRACE . ’ stweerapomess | 284G 'E— 27 Stveet”
crv-st-zp | MIAMI, FL 33179 CITY-S1-ZiP N NYS TN L 3310 'Iq
TILE O ﬂ[}ele}e TLE TO [ Change E Addition
NAwE HECHT, ALAN NAME Reckelle S . MQi?.—CL
STAEET AODRESS | 2670 NE 215 STREET sieeraommess | 20030 NE T dy Pvewe
cmi-sT.ZP | MIAME, FL 33180 CTY-ST-2IP MACUW\l L 332 \79
TE PD ﬂ Delele TITLE NPID O Ghange ﬁ Addition
NAME JAY, SCOTT NAME Jondton Movtonh
STREET ADDRESS | 1675 IVES DAIRY ROAD STREETADDRESS | 2 ARG NE 2@
Y-S 2IP MIAMI, FL 33179 CITY-S1-2P N\ eal &3—5[7‘:}
1133 vD {1 Deiete TITLE [ Change [ Additicn
NAME BRAVERMAN, MORT NAME
STREET ADDRESS | 20510 NE 19TH AVE STREET ADDRESS
CIvy-ST-2IP MIAMI, FL 33179 CITY-S§1-2P
12. 1 hereby certify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sepjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the 1g g truslee empowergdlo execute this report & ired by Chapter 617, Florida Slatutes and that my name ap s in Block 10 or Block 11 if
changed. or on an attach i addiess, wit ther like empowered Q‘ loeva Q@—%:Qi
SIGNATURE: g0 \K0xo edlent %«%%ﬁf?@
/ SIGNATURE AND TYPED OR PRlNVD NAME OF SIGNING OFFICER DR}bIHECTOR Dale Daytirna Phong #

= "4



