FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 741267 03-26-2007 90064 032 ****5] 25

1. Entity Name
&%CO LAKE ESTATES HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Address
881 E. COCO PLUM CIRCLE DOLORES GOUVERT 4 0 0 q 1 2 9 3
PLANTATION, FL 33324 US 6842 BRIDLE WOOD COURT

BOCARATON, FL 33433 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm ‘II" I‘ll‘ |m| "I]I |”1| ‘I|| ||I|| |||||| Ill I‘Ill m”m |’ I|||

Suite, Apt. #, etc. b Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0069591 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Regisiered Agant 7. Name and Adcdress of New Registerod Agent
. R Nam . —

GOUVERT, DOLORES F HRLINE LA LIKER
6842 BRIDLEWOOD COURT Strees Address (P.O. Box Number is Not Acceptabl i :
BOCA RATON, FL 33433 ‘ T BREYe T Mo T /A

9715 L) BRowARD Bivd PHBR
“ ALANTATIo N FL | %5559 4/

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE (@( MK—’ 3”//)%7

ignature, Typed o orinted nama of registerad agent and ulie il appiicanie. (NOTE: Registerac Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detzte TTLE O Change [ Acdition
NAME EZROL, KERRY NAME
STREET ADDRESS | 881 E. COCO PLUM CIRCLE STREET ADOAESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-2IP
THLE VPD B Delete e PIVP O change B adiion
NAME MARKS, DANETTE ' NAME H A fa) R}/ B A LSANa
STREET ADDRESS { 901 SW 88 TERRACE STREET ADDRESS ©s6 & Cooo PLUM CiRCLe
CTY-5T-ZP | PLANTATION, FL 33324 CATY-ST-2P PLANTATivs) FL 333 6{4/
TE D DX oetere L D ) 7 Change Wixien
NAME ATKINSON, JOHN NAME TN tA BT KeR STE/I/
STREEY ADDRESS | 921 SW B88TH TERR STRSET A00RESS | €2 ¢ di C'O@O Plam 2H ,b/a/a
oiv-5i-2p" | PLANTATION, FL 33324 oy ST-7¢ D AN T3 T 100 FEL 33324
TIE sD '} petete TITLE O Crange [ Addition
NAME GREITZER, AMY NAME
STREET ADDRESS | 900 SW 88TH TERR STREET ADGRESS
CITY-$T1- 2P PLANTATION, FL 33324 CITY-§T-2p
TITLE D woeiete TITLE 'iD 3 Chenge Q Addition
NAME KRAMER, HOWARD NAME FASen, St '92@/ A
STREET ADDRESS | 841 SW 88 TERR swecooness | FFf S FE TE crace
omY-sT-z¢ | PLANTATION, FL 33324 CITY-ST-ZiP Pigufaiogn FL 3332Q¥¢
TiME 7 Delete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQAESS
CIy-51-2IP CITY-S1-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaoter 119, Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attlachment with an.address, with all other like empowered. '
SIGNATURE: ;&% frs /a r 5/90/ 07

ﬂaﬂwﬂm ""?‘f’“ PRINTED NAME OF sna_w’lc OFFICER QR DIRECTOR Fi / Cate j Daytime Phone #
v

’J



