FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

A UA P
NNUAL REPORT Secretary of State
DOCUMENT #754204 03-10-2008 90067 022 ****5] 25

1. Entity Name
LAKE FOREST CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address Q““ T
SOUTHEAST CONDG MGMT. SQUTHEAST CONDO MGMT. ‘
2855 N. UNIVERSITY SR STE 310 2855 N. UNIVERSITY SR STE 310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US '
R L TR
9365 wh SomPLlE Losd Ao Rox F5ob
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Cha-NP CR2E037 (12106
S #2053 9 037 (12/06)
City & State City & State 4, FE| Number Applied For
Cop gl PGS FL CoRAL SPRIAGS, FL 59-2062913 Not Applicable
Zi?p 30 e s COE;‘TS. 251;3 307 5 Couazry/ Is 5. Certilicate of Status Desired O ?ggesqﬁ:dm"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O —_— e )\ Neme , e ARy —mmy e
" TUCKERATIGHE, PA. " Conid 0 ITCAE EFENT ALTERTATIVE
8OO E. BROWARD BLVD Strest Address (P.O. Box Number is Not Acceptabla)
S%ITE 710 * #3465 . SAM;’LE Roq-d
FORT LAUDERDALE, FL 33301 Sty v 7TE #,Za 3
- 7
W coRAC _SPRINGS FL | %295, ¢

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

sonmture _“Plonaly AoaTHokrd Rowars taaruel/s 2/ 20 fo
DATE

Signature, typed or printsd nama of registered sgent and itk it appafalis. (NOTE: Registared Agent signaturs required when rensiating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ¢ “‘Makecheck payable to - . ‘
Due by May 1, 2008 Trust Fund Contributian. Added to Fees L Floﬂd?;gepaﬂlyienl of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DT B4 pelete TITLE V) [ Change Addition
NAME " | MASCIOVECCHIO, VINCENT NAME GALiald l-'?_, ER| kA
STREET ADDRESS | 2850 FOREST HLS BLV 112 sRETapRess | Lo Box 5ol
cny-sT-7F | CORAL SPRINGS, FL 33065 oSt | Cofpl SPAIAGS, L BRIOT7S
TITLE vP % Delete TLE T [ change Addition
NAME MITCHELL, LOUISE NAME Surpa S8R A
STREET ADDRESS | 2850 FOREST HILLS BLVD #111 STREET ADDRESS | A2 /Sd’;( FSol
om-sT-2P | CORAL SPRINGS, FL 33065 avsiip | CORAL AR iG-S, FL 33075
TLE D ™ Delete e . Ochange 4 Addition
NAME SUPPA, DEBRA _ Qe I meseloEee Hro, LinCEAT o
STREET ADDRESS | 2850 FOREST HILLS BLVD #10T SRETADORESS | PO Bo X £526
LY. 121 CORAL SPRINGS, FL 33065 CITY-S1-2P Cotsgl SPAJa- 5 " FL 3307 5
TIVLE D D% Delete e [ Change [} Addition
HAME GLICKSBERG, CHARLES NAME
STREEY ADDRESS | 2850 FOREST HILLS BLVD., #216 STREET ADDAESS
CiTy-57-2P CORAL SPRINGS, FL 33065 CITY. §T-2P
TITLE D B Delete TLE O change  [J Addition
NAME VASQUEI D ' NAME
STREET ADDRESS | 2850 FOREST HILLS BLVD #301 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITy-51-2P
TITLE O belete TMLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpthi with an address, with alt other like empowered.

SIGNATURE? Psidet a,laogfmg/ 75252177

—— G OFFICER OR DIRECTOR Oaytima Phone 8

NAME OF 8|

Ecila M- Galindy



