gﬁ NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORY - Jan 16,2008 08:00 Al

DOCUMENT # 769867
1. Entity Name
&iﬁtﬁess LAKES HOMEOWNERS ASSOCIATION 7-A,

Principal Place of Business Mailing Address
3511 AMALFI DRIVE ’ 3511 AMALFI DRIVE
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 S

ARV

IWHITMIIR

01082008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
59-2774471 Not Applicable
i - $8.75 Additionai
5. Certificate of Status Desired O Poe Raquirad

POLSKY, BERNICE H
3511 AMALFI DRIVE
WEST PALM BEACH, FL 33417

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 regisisred agent snd Dt i wophicable. {NOTE: Flagistacac] Agant gignatura requiced when relnetating) OATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees

10, OFFICERS AND DIRECTORS R

TITLE P

NAME ISKOWITZ, STANLEY

STREET ADDRESS | 3563 AMALFI DR

CTY-ST-7°  { WEST PALM BEACH, FL 33417 : { gl
e T ; i DBL}IBES f
NAME POLSKY, BERNICE H st SEBRRE

STREET ADDAESS | 3511 AMALF| DRIVE
CHY-ST-7IP WEST PALM BEACH, FL 33417

TITLE D

NAME YANKELLO, JAMES

STREET ADDRESS | 3560 AMALFI DR

CITY-ST-2P WEST PALM BEACH, FL 33417

TLE D

NAME GROSSBERG, EVELYN
STREET ADDRESS | 3508 AMALF! DR.
&y-§1-7P WEST PALM BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-ZIF

AR

12. 1 hereby certity that the informatiornt supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same 1egal effect as if made under oath; that  am an officer or directar
of the corporation or the receiver or trustee empowared 1o exgeute this report agseguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attacl t with an address, with all oth red.
Lo fbf s61=471557

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIREN DR DIRECTOR / Dt ytime Phone

Secretary of State .




