2007 NOT-FOR-PROFIT CORPORATION FILED

e 72:0';(')’“' REPORT — Apr 02,2007 08:00 AM
1 Enmmam'lﬂ NT # Lo Secretary of State
NEW ORILLEANS LAKESITES HOME OWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Address . -
13418 NW 10TH ST P 0 BOX 550134 ) - )
SUNRISE, FL 33325 IS SUNRISE, FL 33355-0134 US '
03272007 No Chg-NP CRZE037 (4/086)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
59-2134198 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglsterad Agent

B R sreeer DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

8. The abovs named sntity submits this statlement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registorad agen and Litle f epplicatia [NOTE" Regstered Agent signalure racuired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS
TITLE DP
NAME JACOBS, FELIX
SIREET ADDRESS | 13418 NW 10TH ST
STSTIP} SUNRISE, FL HOOD006ET215
me DS 04./10/07-80032-009 B1.25
NAME ASSIDON, GAIL

STREET ADDRESS | 13324 NW 10TH ST.
CiTy-51-2# SUNRISE, FL

TITLE DT
NAME JACOBS, JEANETTE

STREETADDRESS | 13418 NW 10TH S
arestar | SUNRISE FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | heraby certify that the information supplied with this fling 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 and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
ot the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachrment with an addrass, with all other |j

empowered.
SIGNATURE: /wj Lofve Jheops 23 11-07 RS -L4¢-7787

PED OR PRINTED NAME CF SIGNING GFFICER OR GIRECTOR Date Daylime Phona &




