2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 761156 Feb 17, 2005 08:00 AM
1. Entity Name S t f St t
ecretary o ate
PARCEL 310 LAKE AND DRAINAGE ASSOCIATION, y
INC.
Principal Place of Business . o .. ____ - Mailing Address o
8080 NW 10TH COURT ’ o BO8O NW 10TH COURT
PLANTATION FLL 33322 - PLANTATION FL 33322
Suite, Apt. #, efc. _ Suite, Apt. #, efc, 1st MOORE CR2E037 (10/04)
City & State . _ Clty & State - 4. FEl Number Applied For
58-2370121 Not Applicable
Ze County Zip Country 5. Corificate of Status Desied ~ [] $B+1 D Addtional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Ragistered Agent
) - o ) Name - )
SURFACE, SANDY :
Street Address (P.C. Box Number is Not Acceptable)
8080 NW 10 CT
PLANTATION FL 33322
Clty FL Zip Cade
8. The above named entity submits this staterment for the pUrpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registergd > . .
i -
SIGNAR . HA—— — —
Slgnatura, typad or prnlad rame of fegmETECEReT S [NOTE Pegisteted Agant signalure required whah lanstatng) DATE
FILE NOW: FEE IS $6125 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedioFees Florida Department of State
10. i OFFICERS AND DIBECTCRS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TILE PST I Dslete e L [ change [ Addition
HAME SURFACE, SANDY NAKE ; L@Q et
STRLET ADORESS [S080 NW 10 CT _ . SIREE ADSRESS G2/ LA ~20uSi~0rd G614
crv-sr-zip |[PLANTATION FL 33322 Y -ST- 7P
THLE D =T N O] Change  [] Adition
NAME DUPCNT, LISA NAME
STREET ADDRESS [BOBO NW 10 CT - ’ SIRLCT ADDHESS
CITY - ST-21P PLLANTATION FL 33322 : CITY-SI-21P
TILE D - Dot § s ) (3 change  {J Addition
NAME SURFACE, SANDY MAME
STREET ADDRESS | BOBO NW 10 CT : STRLE T ADDRESS
CITY.ST-2iP PLANTATION FL GITY-§T- 2
L  Oelete e O] Change [ Addfion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CInY-SI-21P CITY-57-2IP
TiLt - Oosiee 8 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
cIY-gt. 2P CITY-ST-2IP
L - O Delete A e [ change [ Addiion
NAME HAME
STREFT ADDRFSS SIREETADDRESS
CITY-SI-2IP CITY. ST-2IP
12. | hareby certig that the infarmation supglied with this fiing does not cualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undler cath, that | am an officer or director
of the corparation 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 11 if
changed, or on an attachm h-amadorEsy,_with ajl other like empower .
— LS ot asV- 0>
_ : A AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone &




