2008 NOT-FOR-PROFIT-CURPORATION
ANNUAL REPORT

FILED

DOCUMENT # 767290

1. Entity Mame
VAN LAKES HOMEOWNERS ASSOCIATION INC.

Feb 13,2008 08:00 AN
Secretary of State

Principal Place of Business

917 LIBERTY LANE
AUBURNDALE, FL 33823

Mailing Address

P.0. BOX 576

us AUBURNDALE, FL 33823-0576
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02082008 No Chg-NP GR2ZEQ37 (4/08)
4. FEI Number Applied For
59-2809728 Not Applicable
- $8.75 additional
8. Certificate of Status Desired | Fae Require d

B Name and Addren of Current Reglslnred Agorﬁ V

WILLIAMS, JUDY
902 FLAG COURT
AUBURNDALE, FL 33823
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SIGNATURE

8. The above named antity 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.

Sigrature, typed o+ printad name of registarec agent anc tite If applicable.

{NOTE: Ragistersc Agent kignatue reQuirsd wnan ulnsuuing]

8. Electlon Campaign Financing

" Flling Fee Is $61.25
Trust Fund Contribution.

'Due by May 1, 2008 O

$5 00 May Be : ‘ ' ‘
Added to Fees : . ’ : .

10.

, . OFFICERS AND DIRECTORS B :
TMLE P
NAME WILLIAMS, JUDY
STREET ADDRESS | 902 FLAG COURT
CITY-ST-2P AUBURNDALE, FL 33823
TITLE VP
NAME MATHEWS, HENRY
STREET ADDAESS | 906 FLAG COURT
CITY-ST-2IP AUBURNDALE, FL. 33823
TITLE S
NAME SZOCINSKI, JOANIE
STREET ADORESS | 910 FLAG COURT
CITY-ST-ZIP 'AUBURNDALE. FL 33823
TITLE TD
NAME BUTLER, PAT
STREET ADDRESS | 309 VAN LAKES BLVD
CITY-sT-2P AUBURNDALE, FL 33823
TIMLE D
NAME ADELMAN, JAY
STREET ADDRESS | ©05 FLAG CT
CITY-5T-21P AUBURNDALE, FL. 33823 T
TME D )
NAME TUCKER, HOWARD P
STREET ADBRESS | 306 VAN LAKES BLVD o
CiTy-81-2IP AUBURNDALE, FL 33823
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indicated on i
of the corparation of the regeiver or trustee empowers
changed, or on an attachment with an addross, wnh all other like empowearad.

SIGNATURE:

12, | hereby certlfg that the information supplled with this flllndg does not qualily for the exemphons contained in Chaplsr 119, Florida Slatutes ] lurlhef certify that the Inturmalion
i

s roport or supplemental report is true al

accurate and thal my signalura shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

- //-0% B3 o 7-8o (7

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Derytima Phore #




