FILED

May 03, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 725653 05-03-2007 90071 021 ****61.25

1. Entity Narme
THE LAKES HOMEOWNERS ASSOQCIATION |, INC.

S
Principal Place of Business Mailing Addrass e
4591 LAKE BLVD. (.0 COMPREHENSIVE MGMT. . A
CLEARWATER, FL 34622 10575 68TH AVE. N STE. B3 Co

SEMINOLE, FL 33772

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HH“I' H““H" ||||’|”|I ﬂ“ Imll I“ ||l" HI“I““'" ” ‘ll’

Suita, Apt. #, atc. Suita, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applieg For
59-1616341 Not Applicable
Zp Country Zip Couniey §. Certificate of Status Desired O 38.75 A'dditional
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
GRAHAM, DOANLD
C/O COMPREHENSION MGMT. Street Address (P.O. Box Number is Not Acceptable)
10575 686TH AVENUE, STE B-3
SEMINOLE, FL 33772
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
5lanatq;a. Typed or prntad nama of registarad agent and 1tle i sppkcabs. (NOTE: Regrstered Agent signaturs raquirad when reinstang) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TITLE D N'm TINLE ﬁ LL} [ change ﬁ Addition
NAME ZORA, AHRISTINE NAME W ag), 7)’ Omgfb <
STREET ADDRESS | 4319 HURON LN smeeTanonss | S E a7 L In
onv-51-2¢ | CLEARWATER, FL 33762 orv-srze (C /ga,ﬁ wEler- ¥/ 38762
TIFLE D O peiete TINLE N Change  [T] Addilion
v RACO, GEORGE, VP e P\Hce/ G £ 0
STREET ADDRESS | 4498 GREAT LAKES DR. S sReeTan0Ress | of L} f & rg‘ S.
orv-sT-7P | CLEARWATER, FL 33762 CITY-53-2P Ciear WaTer - 1.3 3 7@3
TITLE D [ beleto TMMLE Slo O Ghange ‘Addition
NAME HARPER,. JUDITH NAME monrt ] Y 0,‘) R ! C Q'% R
STREET ADDRESS | 4393 GREAT LAKES DR N STREET ADORESS 45‘ <y, r.:."a—I L or§
orv-st-zp | CLEARWATER, FL 33762 orv-stze - [C /eaAu,kz_fef— Y 33701
TIILE P [ Detete TTLE E"Ctunge [ Addition
NaME "CONGON, EVERETTE HaAvE C—ald er ¢ Lve "57‘7_‘
STREET ADDRESS | 4542 SUPERIOR LN sreet sooress | 4 S 3, Super: fi?
orv.sT2P | CLEARWATER, FL 33762 L, stz | C /ch. whf £ﬁ {33702 v
TITLE D M Derete TITLE O change Addilion
NAME CROGE, JOSEPH NAME Vé‘a) is, Dewvdis
STREET ADDRESS | 4513 GREAT LAKES DR S sreriovess [d o 8.5 Mc hi ?
orv-sT-2P | CLEARWATER, FL 33762 avsrae | O Jean wacTRr - / 33 76 >
TILE D & Delete e O Cange ] Addition
NAME RIGO, VIRGINIA NAME KH’ z f N U/’n)
STReET ADORESS | 4423 GREAT LAKES DR N smeersoess | bt 0 G r&at LQ-/:LS D N
wiv-stzp | CLEARWATER, FL 33762 evsize | fparidier | 337¢14
12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 on an attachm an add all other like empowerad. /
] / e
S|GNATURE(¢£M Té @@M L1950 Gasee 07 2 9/7 IF IS 7B DGR
SIGNATURE AND TYPED OR PRINTELD uau(cﬁsmuma GFFICER OR DIRECTOR Date Daytme Phane #




