FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000644 G 03-24-2006 90023 005 ****51 25

1. Entity Name
SEMINOLE LAKES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘“ vT
LAMPSTEIN LN. SEMINOLE C/0 ANN MANAGEMENT, INC. ’ L.
LAKES BLVD. - 6413 CONGRESS AVE. #220 ‘ gt
ROYAL PALM BCH., FL 33411 BOCA RATON, FL 33487
S T + (REUONR AR
i, y WNES L STreel
Suite, Apl. #, etc. Suite, Ap:. #, etc., 02132006 Chg-NP CR2E037 (11/05)
City & State ity & State ) 4, FEI Number Applied For
0 yaTorn Reosok, Fl 65-1131069 ot Appicatls
- I 7
Zp Country Z% ; V ? r Courntry 5. Cerlificate of Status Desired | ?eae-;?q mtional
— == ~=—-f~Name and Address of Current Registered Agent- _ — - .- __7.. Name and Address of New Registered Agant

Name
BECKER & POLIA KO LP
500 AUSTRALIAN AVE. SOUTH Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

B. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered aganl and title if applicable. (NOTE: Registerea Agent signature required when reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added o Fees Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD I Delete TILE “IChange ] Addilion
NAME BATES, ELLIOT NAME
STREET AGDRESS | 111 SEMINOLE LAKES DR. STREET ADDRESS
CITY-ST- 2P ROYAL PALM BCH., FL 33411 CITY-ST-ZiP
MLE ™ Xneleze e I Change 1 Addition
NAME FOSTER, DANIELLE NAME
STREET ADDRESS | 100 SEMINOQLE LAKES DR. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 GITY-ST-ZIP
TILE SD 71 Delete TITLE JcChange ] Addition
hame _ | HEDRICK, DANA ) e
STREET ADDRESS | 304 RIVER BLUFF LN, " STAEETADDRESS [ - T T T T - -
CITY - §T-2P ROYAL PALM BCH., FL 33411 Cmy-ST-21P ’
TITLE vD 1 Delete TITLE IcChange ] Addilion
NAME RIOS, RAY NAME
STREEF ADDRESS | 2110 SEMINCLE LAKES DR. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH, FL. 33411 CITY-ST-7IP
TITLE D 1 Delete TITLE TD mhange‘ ] Addition
NAME HERNANDEZ, YVETTE NAME
STREET ADDRESS | 315 RIVER BLUFF LANE STREET ADDRESS
CITY-53-21P ROYAL PALM BEACH, FL 33411 CiTY-ST-2IP
TITLE 1 Delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with er like empowered.

SIGNATURE: flzory J. é?ffﬁ ]/ /4 T RS

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE




