FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am

ANMUAL REPORT Secretary of State
DOCUMENT # N01000000644 03-25-2008 90006 005 ****4]1 25

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

Principal Place of Business Mailing Address

LAMPSTEIN LN. SEMINOLE C/OCAMS.

LAKES BtvD. o 314 NE 3RD 5T

ROYAL PALM BCH., FL 33411 BOYNTON BEACH, FL 33435

e s e ARG NI A

I T
P ite, fpt. #, et Suite, Apt. #, elc. 01172008
55" h r ,Ui: grd + Chg-NP CRZED37 (12/06)

City & State City & State 4. FEl Number Applied For
RRAININ %EQ\Q,h ‘ M 65-1131069 Mot Appicalio

By 3 Country . Zip Country N ) $8.75 Additionat
jps Lf55 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent  ~ 7.”Name and Address of New Registared Agent

Name
BECKER & POLIAKCFF
500 AUSTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _ >z . = =

Signatura. typed or panted name o regslered agem and lrﬁs’ﬂ appiicable. INOTE: Rogigtered Agsm sgrature required :hm rexstaung) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
T PO }agug Ting E:I')\ K carge 0 Adition
RAME BATES, ELLIOTT RANE tes, Ellioh-
STREET ADDRESS | 111 SEMINOLE LAKES DR, smezraonsess [\ A S nrarole Lo o
orv-stz¢ | ROYAL PALM BCH,, FL 33411 orvste | [resge Boaek, 1. 234/
TinE ) O Delets e ) v O Change ] Addision
NAME HEDRICK, DANA NAME
STREEY ADORESS | 304 RIVER BLUFF LN. STREET ADDRESS
LIFe-$T-20 ROYAL PALM BCH., FL 33411 CITY-5T-2P
TME VD mm me [Schange 1 Addition
NAME RIOS, RAY NAME 2. oS, ‘Qo*-l 2
STREET ACORESS | 2110 SEMINOLE LAKES DR. sReETAooRess | L2/ / 53/14,}’/"0 Lt AR PA
st zp | ROYAL PALM BCH, FL 33411 avsrze | R cdm %Q_Cu‘_h: . 234 )
TRE D O Delete TIMLE Elghange ] Addition
NAME HERNANDEZ, YVETTE NAME
STREETADDRESS | 315 RIVER BLUFF LANE STREEY ADORESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
TiTLE 0 betete Time "z Z AT O Clchage  [Raddtion
NAME HAME A Ved  { AL
STREET ADDRESS smeersowess | 4 /ST SEAMEY ‘: t e - g%
CITY- 5T 2P srestoe [ o VAL L Abon A" A‘M Ve e 24
TITLE O delete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiovida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this repon 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 atl other like empowered,

SIGNATURE: %’ Cmry Sy fadzleer /%/f J6) FX T EAET

D TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTRR : Date Caytma Phone §




