' 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 AM

DOCUMENT # 767499

1. Entity Name

THE VILLAGE AT LAKE PINE HOMECWNERS'
ASSOCIATION, INC.

Secretary of State

Mailing Andress

750 SW 119TH WAY
us DAVIE, FL 33325 US

Principal Place of Busnoss

750 SW 119TH WAY
DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

(T

03212007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
58-2294734 Not Applicable
5. Certlicate of Status Desired (M| $8.75 Additional

Fee Required

6. Name and Addross of Curront Registered Agent

ROBERT KAYE & ASSOCIATES, P.A.
€261 NW BTH WAY

SUITE 103

FT. LAUDERDALE, FL 33309

DO NOT WRITE ",
IN THIS SPACE -

8. The above named ennty submits 1his staternent for the purpose of changing is registered office or registered agent, or bolh. in e Stale of Florica, | am familiar with, and accept

the ooligations of registered agen1.

SIGNATURE

Sgraure. typed or printed name of reg stered agant And 148 ApEIcaDe.

(NOTE: Regsiered Apent signatund requirer] when renstating) DATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Func Contribunion.

Due by May 1, 2007

55.00 May Be
Added to Faas

10. QOFFICERS AND DIRECTORS

NILE D - . .

NAME LEVINE, MARK BRI
OO a0e9E,

SIREET ADDRESS | 762 SW 120TH WAY

04/153/07-B0007-011 61,25

aiv-s1-2¢ | DAVIE, FL 33325

TITLE TD

HAME WILES, DUANE N .
STREETADIRESS | 833 SW 118TH TRR : —
CITT=5T-400 DAVIE. FL 33325 DO NOT WRITE :
Tine ) S
NAME, » .‘
| NN 0T IN'THIS SPACE -
CIv-s1-2¢ | DAVIE. Fi. 23325 CLE
WILE PD .

NaME MESSEROFF. ALEC

STREET ADDRESS 807 119TH WAY
CITY-S1-21P DAVIE, FL 33315

Tk

HAME

STREET ADDRESS
CY-51-zp

12. | nereby cetily that the information supplied witn this fing aoe

Inaicated on lhis report or supplemantal reporn! is anas 1 alm e
Np . Irue ana accurale ang 1 I my signature shall have

changea, or on an atlachment with fir

SIGNATURE:

ke ¢

. ‘ - - - - . . H .
not quailfy for the exemptions conlatltncd in Chaphrer r1r$9‘ Florida Statutes | further ceriify that the information
e same legal effect as o mage ung ;
ue i Al my sig f or oath; that | am an officer or gire:
? Port as required tyy Chapter 817, Flonigs Stalules and that my name appears in Block 10 or Blggk c].l?r”

{% ofor (%) qu-ss7s | -

166X
SIGNATURE AND TYPED OR PRINTED NA,FGF AlGNING OFFICER OR DIRECTOR

Date Daytene Phona &




