‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N00000002577
MADISON LAKES OF DAVIE HOMEOWNERS

Secretary of State

08-30-2006 90002 032 ****61.25

Principal Place of Business . . ,
8211 W. BROWARD BLVD. SUITE PH1
PLANTATION, FL 33324

Mailing Address

8211 W. BROWARD BLVD. SUITE PH1

PLANTATION, FL 33324

A ARG

2. Principal Place of Business . 3. Mailing Address
o\ Sucdie L ORAKRTIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07492006
Chg-NP CR2EQ37 (4/086)
B2\ W E;\Rmﬁve.t\ ALUD T e\
City & State . City & State 4, FEl Number Applied For
PLR\K&T\ QU FL_. 65-1006238 Not Applicable
> -
I E"’: a4 &2"" . j"_pm_ L C°”"‘\"_'.Mr | __|5 Certiicatoof SiasDesied [ ffe gi:f;’é‘“’"a' 1 -

6. Name and Address of Current Registered Agant

7. Nameg and Address of New Registerad Agent

KLEIN, MICHAEL
1300 NW 76 AVE
PLANTATION, FL 33322

Name
E:@B!JKB LISIRER .« QvAek. P
Street Address (P.O. Box Number is Not Accaptable)

P OLARITRTION

Code

FL 2Ry

tha obligations of registered agent.

8. The abova named entity submlls this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and aucept

sonmre A WOESINBERE, & Bleze 0.

—\1alow

Signature, yped of prnted name ol registerad agend and litte ¢ applicatie.

(NOTE: Regisierad Agent signature required when Peinslaling)

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 10
TITLE PDT @ Deiete THIEP\ D SC‘,D‘QC‘ ?E&RD‘Q O Change  [Wacition
NAME KLEIN, MICHAEL NAME
STHEET ADDRESS | 1300 N.W. 76 AVE. sieromess | S OVA TORDLBON  (AKES )y ‘RC.LG
GIv-s1-2¢ | PLANTATION, FL 33322 avste DRIE . BL a3 aR ERST
T oT M Deiele TLE slb LD a SPAITON S o H e Caaion
NAME LANDAO, MARK NAME
STREET ADDRESS | 350 S OCEAN BLVD. smromess | SO S M ADLLON CAVES C\Res
oe-sT-2¢ | BOCA RATON, FL cirv-Sr-7p b AVVE T d335% RS
TILE DT Mew mLETl D MR enl (L = \_\ Ol Change  [@'Addiion
NAME KLEIN, HARRIET NAME
STREET ADORESS | 1300 N.W. 76 AVE. STREET ADDRESS S\AC M ADISDL LRKES L\RgLs
omv-si-2F | PLANTATION, FL 33322 oz TR\ ERAST
TinE 3 Detete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2P
* WILE [J pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WE - O peleta WITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiTY-ST-2P

indicated on this report or supplemenial report is true an,

changed, or on an attachmant with an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered te exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~\alon

SIGNATURE: ﬁ&_&%@—*ﬁ&‘\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Dayirma Phong ¥
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ATTACHMENT
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