2003 NOT-FOR-PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007908

1. Entity Name

THE LAKES VILLAS HOMEOWNERS ASSOCIATION. INC.

[ :," ,.-"

Pnncjpal Place of Busmess Malling Address

M5 NW IITH AVE. ' "ot 7t e

POHPMD BEACH FL m POMPANO BEACH. FL.- 33064,

B r— — .

t P "e

5045 NW HTH AVE. =g - 20,

Feb 24, 2003 8:00 am

M Secretary of State
02-13-2003 90244 020 ***150.00
™ - {;‘1 ‘:ir 't'?i—' ‘ ST ?‘,, _',.,_L\ .,_ L K

2 Pnncupa£ Place of Busmess 3. Mailing Address

T, H llIHlll

Suite, Apt. #, elc. Suite, Apt. #, etc,

0 CHECK HERE IF MAKING CHANGES

City & State City & Stata FEI Number Applied For
D -0 Not Applicable
Zip Country” Zip Country . ) $8.75 Additonal
; §. Certificate of Status Desired O Fes Required
- 8, Name and Addresa of Curront Raglstered Agem ___ B} 7. Name and Address of New Fegistersd Agent -
— = Nama — - -
HUGHES' NANCY Streat Address (P.O. Box Number is Not Acceplable)
5141 E. LAKES DR.
POMPANO BEACH FL 33084
City FL I Zip Code

tha pbligations of registered agent.

8. The above named entity submils this statement for the purpose o changing its registerad office or regisiared agant, o both, in the State of Florida. | am familiar with, and accept

+

SIGNATURE
Slpnaturs. typad o printad neme of tegisiared sgont nd ie f applcatia. (NOTE: Registarod Agen sige requed when rei g} 0 b 'WE‘
oo s Ty N B o f‘ {' P ‘“._. } .-", -k !;
L : . “Mes{" "9 Election Campaign Financing ' $5.00 May Be Make Check Payable to

: Sl F"'E NOW FEE IS $61.25 - 7| #3.d: Trust Fund Contribution, O i Added 10 Fais Florida Department of State
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO £ Delete TILE O Change [ Addition
NAME HUGHES, NANCY : NAME
stReer anoness | 5045 NW 11TH AVE. STREEY ADDRESS
or-st-2¢ |POMPAND BEACH FL 33084 CITY-S1-2P
e v 1 Desets Tne Cchae [ Addilion
NAME POLLUTTO, COLLEEN NAME
seeT anonsss | 5045 NW 11TH AVE. STREET ADDRESS
orv-st-or |[POMPANO BEACH-FL-33084-.- - - ... . = ... Qemvsuze | - . . :

ST - N - Hows . [me | Decxe yexoxyy O Change ﬂ.&dumon
NAME KENNON, ﬁNNA weE  |Acorhleen Dowoin = T
stree aooRess (5045 NW 11TH AVE. STREET ADDRESS OAS N \\ ANe_
om-srze |POMPANO BEACH FL 33084 emv-s1-2 eomOO.no Bealh, FL. 22004
e T0 O3 Dekets e v ) Change [ Addition
NAME POMALES, CHRISTINE NAME
streeT ADDResS | 5045 NW 11TH AVE. STHEET ADDRESS
crv-st-zr  |POMPANO BEACH FL 33064 eIy -ST-2P
e O oelete TME [ Chenge [ Addltion
NAME NAME
STREET ADDHESS STREET ADDRESS
GrY-$1-20 CITY-5T-2P
TLE O Delese TLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .CII'Y-FI'-ZIP

12. [ hereby cartity that the information suppiied with this filin

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

SIGNATURE:

does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor? or suppiemental report is true ant? accurate and that my signature sl
of lhe corporalion or the receiver or trustee ernpowerad to execule this report as fequired

SIGNATURE REQUIRED

CR2E037 (10/02)

al ejfect as if made undar oath; that | am an officer or dlractor

| have the same |
St name appears in Block 10 or Block 111

haptar 817, Flori

/MH/

SIGNATURE AND TYPED O PRINTED NAME OF B)GNING OFFICER OR INRECTOR|

T//




