* 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

'.'.’!;
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Aoy
- bty

0B AUG -8 AMI0: 48

DOCUMENT # 770458

1. Entity Name

LAKE ARBCR VILLAGE HOMEOWNER'S ASSOCIATION
UNIT SEVEN, INC.

ke IARY OF STATE

. Principat Place of Business - Mailing Address A LLAH}"\ SSEE. FLORIDA
4 33— 33—
~MHAMEDAKES, TC33014— ——MAMARES 330404
A AR TR HRTACDAE I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7500 Mw 2SSt 7500 MW 25 st
Suile, Apl. #, stc. Suite, Apt. #, etc. 07242008

Chg-NP CR2E037 (12/06)

Ob WOk

City & State City & Stat 4. FEi Number Applied For
Ew) OQ—Q& \ ‘FL DoRAiQ , FL 65-0026546 Nat Applicable

Zip Couniry gi Country i , $8.75 Additional
33 ] ZZ é} 22_ 5. Certilicate of Status Desired | Feo Roquired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

"m0 sy H AR Ge et

§ ' ’ Strest Addresg)(:jolmri%ggs Not gsplableb

Isoo M 25 st #1006

City DO M\ FL | Zj ocltezz

8, The above namadgntity submits this statemnent for the purpose of changing its registered olfice or registered 'agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligatgislered ageat. (b
SIGNATURE =k, @ @Q-Q,( W"} 7/3//’/

Slgnu\u'rprod oF printad nama of rm&weo agent and e i a;;cal‘? {NOTE: Registered Agent signature fequired when reinsiatng) -DATE -
9. Election Campaign Financing 55.00 Make check payable to

Amended AR is $61.25 Trust Fund Contribution. :dded tohg:isaa Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 80— 3 Delete e Yees dent BRI Change (] Addien
NAME SR, AVANDA NAME Hibres Cuabid s
STREEY ADDRESS [<HO764-N-W=—34TH —AVENUE STREETADDRESS | 52,20 MW A8 TeR M &
ore-star | QRALOGKAFL-33055 o st | Hiaml @MDIN S L FL 33055
e SFBT 3 Detete me - Vile .Pft’E';l dent1 ‘Mnge O Addition
HAME -AGEVEDD, MARTA o AenE 1. TMlencadi
STREET ADDRESS [-H9825-NAW-SIRD—PLACE STREETADDRESS | 5302 MW 19 tere e
CiTY-ST-2IP SPATOCKA 33665 CY-ST-21F e A-T\-\ G'IA-LBC."O,S FL 5305&-
TITLE ~YRE— O oelete TImE WESUT ' / S IQCLFCU’(_}J CAThange (O Acdition
NAVE RIVERA-ROSEK NAME Proap) beAEVE L
STREET ADDRESS |-5264-NMWTOSTH-TERR. STREET ADDRESS | QYR MW 5S4 Ylace
ory-sr-zp - L GPRAEOCHA FL-33655 CTy-$7-21P M Gaedends L J30SS
TmE 1 Delet e ‘oeec+or . . Change [ Addilion
NAME NAME (,-l}\\oej?_;\ro Vel L)E _ ﬂ
STREET ADDRESS STREET ADDRESS 5—7_22_ N 1an h A p pE
CITY-§T- 2P CITY-51-2P Hoany  GALDEWS FL 33058
THTLE 1 Detete TME ™Meectrr i ' Change  [] Addition
NAME NAME bsé;\"o Gty _
SIREET ADDRESS STREETADDRESS | <2\ \(_, tWJ 27 th TeerndE
CIrY-57-2P CITY-5T-2P Hla) QARMEWS FL 32055
TTLE [ oetete L P 1 r A4 -:EE’@ [3 Addition
NAE NAME i:l&-’rl' 4;' [}é—_ U'I' - = R
STREET ADDRESS STREET ADDRESS ]ﬁr U“E' #6125
CIry-$1-2P CITY-51-2P

12. | hereby cenily that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha cerporation or the receiver or trustee empewered to execute ihis report as required by Chapter 617, florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl cther like empowered.
-2/03
SIGNATURE: T2
Daig

SK:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayteve Phone ¥

v Q



