2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # 758669

1. Entity Name

VILLAGE ON THE LAKE CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

01-30-2008 90022 035 ****6] .25

Principal Place of Business
SOUTHEAST CONDO MGMT.

2855 N. UNIVERSITY DR STE 310
CORAL SPRINGS, FL 33065 US

Mailing Address

SOUTHEAST CONDO MGMT.

2855 N. UNIVERSITY DR STE 310
CORAL SPRINGS, FL 33065 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR R AU

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 Chg—NP CR2ZE037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2103704 Not Applicable
e Country zp Country 5. Certificate of Status Desired ] Eggsqu Addional
6. Name and Address of Curront Registered Agent 7. Name and Address of Nuw Registered Agent
Name

TUCKER & TIGHE, P.A,

. 800 E. BROWARD BLVD.
SUITE 710
FORT LAUDERDALE, FL 33301

Siregt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registanad apant and tite § applicable, {NOTE: Ragisierad Agent signatre required when reinatatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Dedete e O Change  [F Addition
HAVE SCHARF, DENISE NAVE
STREET ADDRESS | POC BOX 970741 STREET ADDRESS
CIFY-ST-2P COCONUT CK, FL 33097 CIY-ST-2IP
e T O petes me P Crae [ Addiion
NN CASTELLON, ANDRES NAME 5 stedion Brdres
STREET ADDRESS | 426 LAKESIDE DR #242 STREET ADDRESS !
CAY-ST-2P MARGATE, FL 33063 P CIY-ST- 2P
e D Delete TmE T, [ Crewe BT Addiion
me | FLORES, GABRIEL et v Clark, Kptows,
STREET ADDRESS | 402 LAKESIDE DR. SWE NS | 230, 7 1 robride. DrH s #
CY-ST-1P MARGATE, FL 33063 CITY-SE-2P R rR2E, L B350
me SD £ Delste e Vs -))) y O3 Change P Addilion
NAME KANE, NELLY NAME ; y A5
STREET ADDRESS | 4837 NE 18 TERR STREET ADDRESS 36;:;!/5[?/ g A HLS
GITY-ST-ZIP FORT LAUDERDALE, FL 33308 . CITY-ST-21P
it VPD )Z,Deldz § e T ] Clchame A Addilion
HAME FITZGERALD, {LEONARD NAME Lh, LVl
STREET ADDRESS | 412 LAKESIDE DR #217 SRS | 4137, [ e s iAE. DITVE FAHE
or-st-z¢ | MARGATE, FL 33063 CAY-57-2P 2P, S A3 )
E O pelete e D - . O crange [ 2Addition
NAME NAME i ' { Ted
STREEY ADDRESS STREET ADDRESS 52(%//?{123_5? =7
il ovs-w | T evdratal FL333/Y

12. 1 hessby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation

indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same leg

a! 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 t1 if
changed, or on an attachment with an address, with all other like empowered.

L7

SIGNATURE:

61R5hoos  Gsia93-33%)

Darytme Phone #




