2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # 725252 ecretary of State
1. Entity Name RN $e ok e
NARANJA LAKES CONDOMINIUM NO. FIVE, INC. 04-13-2007 90163 047 =761 25
Principal Place of Business Mailing Address .
27501 S. DIXIE HIGHWAY 27501 S. DIXIE HIGHWAY - _
406 406 i
HOMESTEAD, FL 33032 LS HOMESTEAD, FL 33032 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘llll “II} |”‘| ”Il‘ H"I [m ”I" Im‘ I‘l" |’|H |||“ I’IHII’I} ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1873201 Not Applicable
“ip Country Zip Country §. Certificate of Status Desired O gi'gesq‘if:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELA TORRE, HELIO
201 ALHAMBRA CIR.STE 1102 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33155

City FL I Zip Code

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

SIGNATURE

‘Slgnatura_ typed or prinii’\q name of registerad agent and title it applicable. (MOTE: Registered Agent signature req aired when reinstating) DATE

Filing Fee is $’s1_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VP ] Delete TILE V{ r{(""ﬂf‘ [ Change mddilion
NAME RYAN, ELIZABETH NAME c;m (hum/p wa‘r\ 1 la
STREET ADDRESS | 14840 NARANJA LKS BLVD APT #1J STREET ADDRESS ['/j’ 50 N’B [ ) g /Vd' #4

] revi )& Lol

orv-stzp | HOMESTEAD, FL 33032 - st-zp ,)
TITLE P 3 Delete TILE [Jchange [ Addition
NAME ROYSTER, BRYANT NAME
STREET ADDRESS | 14840 NARANJA LAKES BLVD. APT #4K STREET ADDRESS
CIy-ST-2I9 HOMESTEAD, FL 33032 CITY-ST-ZIP
TILE S O Detete TITLE [ change [ Addition
NAME DIGIACOMOQ, JEAN NAME
STREET ADDRESS | 14830 NARANJA LAKES BLVD APT # 3P STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL CINY-ST-2IP
TTLE T O Celete TITLE OcCrange  [J Addition
NAME JONES, MICHELE NAME
STREET ADORESS | 14840 NARAN.JA LAKES BLVD. APT # 4B STREET ADDRESS
CITY-$7-2IP HOMESTEAD, FL 33032 CITY-ST-ZIP
TILE D m T Detete TILE tor 1+ Orvs - — ‘QCnange O Additien
NAME JOANNA, GRIGSBY NAVE ' N - Yvomnq
STREEY ADDRESS | 14840 NARANJA LAKES BLVD APT 38 STREET ADDRESS a1+ U ) :
CITY-8T-21P HOMESTEAD, FL CITy-8T-21P L J gme ér" € i)%
e D p ] velete e Corst Nome 6 2 ( g{ & Crange (] Addtion
NAME GERALD, KRATZ NAME .
STREETADDRESS | 14820 NARANJA LKS BLVD APT 3C STREET ADDRESS La i+ MO . Q{ p\‘({z
CITY-ST-21P HOMESTEAD, FL 33032 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd-egcurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelsd 1g xecule lhls reporyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chnsesReer o i e e / /[/ RS

) .
SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

SIGNATURE:




