2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLe
4 ' < SECRE _
DOCUMENT $ROTo ol
LAKE PINE ESTATES HOMEOWNERS ASSOCIATION, 08 ONS
INC.
JAN28 aM1l: g
Principal Place of Business Mailing Address
4797 SUNNY PALM CIRCLE 4797 SUNNY PALM CIRCLE
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
TR AR En M ERNDIMEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
: 59.2660882 Not Apglicable
Zip Country Zip Country 5. Conificate of Status Desired [ fg';esql‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
RUBIN, STEVEN D
880 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE# 434
BOCA RATON, FL, FL 33432
City FL | Zip Code
8. 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 famitiar with, and accept
the obiigations of registered agent. -:l ""‘ Ll 1 1 r |:. ll:' l_.d !3
24087 3—-U1E1‘5u——]1b #4561, 00
SIGNATURE
Slpnature, ypad or printed nams of registarad agent and e d spplcable. (NOTE: Regilenad Agerl sxnaturs recurred whisn nenstating) DATE
9. Blection Campaign Financing . Make check payable to
Amended AR is $61.25 Trust Fund Contribution, O fg.goml::ise Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP Delete TITLE J5 Change ddition
NAME SRINIVASAM, SRIRASM X NAvE GO/’ oo, DESH 0)% =
STheET ADDRESS | 5002 ELPINE WAY smestaoneess |LS A2, 1D LI y I Cric/e
emv-s7-2¢ | PALM BEACH GARDENS, FL 33418 my-ST-2P W@S & im Bm Flo 3345
TITLE [»] Bdlpetete TITLE (7] Change XAddmnn
NAME LARA, DANIEL NAME { ens, Car /oS
e AD0rEsS | 4806-C SUNNY PALM GIRCLE sweer oness | L1235 25 ownny Ralm Crrel €
omv-si-zp | WEST PALM BEACH, FL 33415 CITY-S1-2P WﬁSz’: £/ 3@7C/:) FL A34/5
TITLE D X{mge TME CCrange & Adcdition
NAME ZADA, RENE NAME V/ tal é—g KO )(gﬁ e
STREET ADDRESS | 4781-B SUNNY PALM CIRCLE STREET ADDRESS 474, &, / C/ g
orv-sT-2¢ [ WEST PALM BEACH, FL 33415 CTv-§1-2p W(iSt’ J27) 2] Z/‘C/C FlL 33/ 5
TITLE O pelete THLE 5 D//? [ Crange mm‘;lion
NAME HAME LﬁW/
STREET ADDRESS STREET ADORESS 8 Suhry Folm Cire/e
CITY-5T-2P CITY-ST-2P WCSi— /%/m Ba?c//) )CL 3391./5
TILE O petete TITLE [ Change m:}ditinn
NAME \ h NAME MO’?[‘:CSO{ c OCCI /e
STREET ADURESS STRLETADDRESS | &£ 772/ 4] 4977 PO/M crrc/é
CITY-ST-2P CITY-§T-2P WC-S(: [b gém«) FL 3‘34/5
ME z 3 pelete TITLE [ Change Qddiliun
o e V/c/ra o llal
STREET ADDRESS STREET ADDRESS |L£ /) 588 ,,4 Sane? /Q7 11 C//’ C/ c
CITY-§7-2P ‘ GiTY-ST-2P Wﬁs.é Folm Bcgd’) FL 334/5

12. | hereby certify that the information supplied with this ¥|I| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal efiect as if madae under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachygent with an address, wityall cther like empowered.
Y54 0143008 50)-155 9490

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DERECTOR Dayting Phone #




