2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2008 8:00 am

DOCUMENT # 761455

1. Enlity N

LAQESITSRE AT UNIVERSITY PARK SECTION ONE
ASSOCIATION, INC.

Secretary of State

06-23-2008 90003 004 ****6]1 .25

Principal Place of Business

8700 N SHERMAN CIRCLE, BLDG #6

Mailing Address

8700 N SHERMAN CIRCLE, BLOG #6

40108947

UNIT 101 UNIT 101
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
TS o T AT AER NI IOARN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2169858 Not Applicabte
e Country zp Country 5. Certificate of Status Desired | Eeaa.zsq Q:i:c';lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
GANGUZZA, JOSEPH H ESQ
1 SE 3 AVE STE 2150 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Fiorida Dapartment of State

Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIELE P 7 Oelete TITLE “TiReasSwRer O change [T Addition
NAME YOUNG, KAREN NAE Lisa EMMAnueL \

STREET ADDAESS | 8750 SHERMAN CIRCLE NORTH #402 SRETAORESS | @20 N 8hetman Citcle ¥ 0%
CITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2IP wAL

e VP O Deletz e Secaeyor, Ol Change [ Addition
HAME MOREI, JUAN NAME Richaad Robinson .

STREET ADDRESS | 8600 SHERMAN CIRCLE NORTH #507 STREET ADDRESS %1150 ™ IhelRmon c}m,c-,\e, ‘ﬁ'- i DB
omv-sT-ze | MIRAMAR, FL 33025 R Mignman , € 260085

TLE T B Delete e Direcko O change [ Addition
NAME RAHMAN, ZAID NAME Darayl \/omcl .

STREET ADDRESS | 8730 SHERMAN CIRCLE NORTH #2-108 STREET ADDRESS &‘15 O N Sheaman Cicle 402
ore-51-2F | MIRAMAR, FL 33025 eIy -sT-2P A .Y+~ Ya]

TITLE S R petete TITLE "D‘uﬂec.ﬂe\ ) " O Change R addition
NAME MOREI, SONIA NAME RO\PWw Secrano

STREET ADORESS | 8600 SHERMAN CIRCLE NORTH #507 SREETANRES [P 0. B ow 2WS 1Y o

omy-si-1¢ | MIRAMER, FL 33025 Cov-S1- P [Py e

TmE D (X Delete TITLE O change [ Addition
NAME ALEXANDER, LYLE NAME

STREET ADDRESS | 8740 SHERMAN CIRCLE NORTH #503 STREET ADDRESS

CITY-$T-2P MIRAMER, FL 33025 CITY-ST-21P

TITLE D P Delete TITLE [TJ Change [ Additian
NAME DOUGLAS, CLIVE NAME

STREET ADDRESS | 831 EAST PAUT RUN DRIVE 8-301 STREET ADDAESS

CiTY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-2P

12. | hereby certify that the

ymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report br sypplemental report is yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
biver or trustee empofvered to execute this eeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
address, yi

of the corporation or the
changed, or on an attac

SIGNATURE:

t vith all other like empowered.




