FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCU MENT # 74471 0 : (03-23-2006 90023 012 ****6] 25
1. Entity Name
MIRRCR LAKES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ' ‘ Malling Address
5317 MIRROR LAKES BLVD * 5317 MIRROR LAKES BLVD
BOYNTON BCH., FL 33437 BOYNTON BCH., FL 33437 ) 50 0 0 5 2 28
s e S e MR EmmI

Suite, A_pl. #, alc. Suite, Apl. #, etc. 02142006 Chg-NP ‘ CR2E037 (11/05)

City & State City & State 4, FEf Number Applied For

59-2032639 Not Applicable

Zip Country Zip Country §. Cenificate of Status Desired O gi.;glﬁ:ﬂed;tional

- - . -~- 6. Namae and Address of Current-Regislered /Agent ~ =  ~——uwr— —— | S-"r——s————7 -Ngme and Address of Naw Registered Agent’
. Name
OICKER, KRIVOK, STOLOFF, P.A.
1818 AUSTRALIAN AVENUE SQUTH Street Address {P.Q. Box Number is Not Acceplable)
SUITE 400
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE .

Signature, typeg or printed name of registered agent and titls if epplicable. (NOTE: Registarad Agenl signatura required when reinstating) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBa Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD X erte TITLE vV 7 Change Addilion
NAME BROWN, ROBERT : NAME - LH NAPTILOECKS STAM €5 g

§7a Miptor Likas GLVvD.

STREET ADDRESS | 5092 MINTO ROAD swreev aooness | 578 7 0 / R
cmy-§1-z¢ | BOYNTON BEACH, FL 33437 ‘ ciTy-§T-2IP Bo'f Aron GEﬂdA FL 33'-/ 37 .
e S2paner 71 Delete e F3 AChange “~] Addition
NAME BOHHOR, GLORIA NAME Bonnen , G/LriA
STREET ADDRESS | 5074 MINTO RD. STREET ADDRESS | SO PY av2ivHo SCD
cTY-5T-zP | BOYNTON BEACH, FL 33437 erv-ST-2P oy ,J-}-gp OEAH FL 33437
THLE D . N ___.ﬂﬂehte_ e e _'_'I_C_hange___ﬂ)\gmog_ i
NAE JONES, CHARLES N Faieemn, LonmLD
STREET ADDRESS | 5505 MIRROR LAKES BLVD STREETADORESS (oo LG s vt P&
oTY-§T-2F | BOYNTON BEACH, Fl. eS| yn e . AV 1196
IMLE ™ x Delete ME R/ TIcChenge  _J Addition
NAME LAUFER, LEE HAME
STREET ADDRESS | 5214 MINTO ROAD STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 . CITY-ST-2IP
TIME VD m I Delete TMLE b ﬂ.Change 3 Addition
NAME LACAMH, FRANK NAME LALAY A, Fﬂ_ﬂ
STREET ADDRESS | 5046 MINTO ROAD : STREET ADDRESS 5% 7 MigpoR /\*‘Wéuf 6LID.
CITY-ST-ZiP BOYNTON BEACH, FL 33437 COY-ST-ZP cAC L
TITLE 1 Delete TIMLE T change  _] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITV-ST1-21P CITY-ST-ZP

12. | hereby cerify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report or supplemental re is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ¢ empoyered igrgxecute this r portZrec‘;ylred by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp#in address, whih all
g -0
SIGNATURE: ’f b/ Lt — 9/ /o C.. Ll 239

r like

SIGNATURE AND TYPED onyf}ﬁn NAME OF SIGNING GFFICER OR DIRECTOR T Dae Draytisne Phone #




