k. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

SRS ANNUAL REPORT Secretary of State

DOCUMENT # 760599 03-06-2008 90045 032 ****6] 25
1. Entity Name
LAKEWOOD VILLAGE CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address
953 UNIVERSITY DR, PO BOX 8726 4 00 397 q 3
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33075 -
| IO ErEREARARTARL N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-2237397 Not Applicable
Zip Country Zip CDU_NL o 5. Cenificate of Status Desired O gi._giﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR
1501 NORTHWEST.49TH STREET - SUITE 202 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of egisterad agent.

SIGNATURE
Slgnature, typed o« printed nama of ragistered agent and tile  applcable (NOTE: Registerad Agenl signalure raquired when rensiaing) DATE
Filing FQ; is $61.25 9. Election Campaign Einancing $5.00 May Be Make check payable to
Due by 'l‘!ay 1, 2008 Trust Fund Contribution. a Added to Fees Floﬁda Department of State
10. T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE o - Delete me-fp @ ; Wchange (] Asdition
NAME ROSA, NICK ﬂ NAME [E){qi%ofw\ t< e “ﬁ e C
STREET ADDRESS | 953 UNIVERSITY DR STREET ADDRESS | 27 Mo VRS
\ 3-5 M/
CAY-51-2IP CORAL SPRINGS, FL 33071 CITY-S1-2P Qo Yoy Q\“'-\ Q’? Fl
TILE D - M Delele TITLE L\ \.C( a E c\ SovL _ iD'fhanqe [ Addition
NAME RIJIQ, RICHARD NAME L VD e )1
STREET ADBRESS | 953 UNIVERSITY DR seer aopness | S5 AAsd 4 i} 3507/
CITY-ST-21P CORAL SPRINGS, FL 33071 CITy-sT-2IP D'O L n._\ b?\r“h N{J—B
e PD I petete e p W’! / chchﬂ - m:cr.an'ge- {1 Addition
HAME BERACHA, PHIL HAME ‘3 LJ\ki \ﬁ:fs" S _\7 br
STREET ADDRESS | 953 UNIVERSITY DR. STREET ADDRESS
CTY-sT-2P | CORAL SPRINGS, FL 33071 CTY-ST-2P Q‘,, e ) -\[3(3 Oy s F’ 32307/,
e sD O pelete me & | | aove V\ eracha E—fhange O Addition
NAME BERUCHA, PHIL NAME c}’rf;— V&Y +
STREET ADDRESS | 953 UNIVERSITY DR. STREET ADDAESS f } \ O
omy-sT-ZP | CORAL SPRINGS, FL, 33071 CAY-SI-EP Lo Y't-l-._\ 5 {J < \LC(.& -35 l
TME VD O elete ME | thange [ Addition
NAME COHEE, BOB . NAME JF 80; Co Ae €.
‘ 55 ity
STREET ADORESS | 953 UNIVERSITY DR. stheer aooess | < k‘\?“ YV S b
orv-si-2 | CORAL SPRINGS, FL 33071 avste | o\ S o s ;_J'e, < ©4 B30T/
TMLE [ Delete TILE \ 5 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemnptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o executs 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 attachment with an address, with a|l other like empowered.

SIGNATURE: Buwcha FhilBevacka z2f>qfog €5¢80-570;

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




