_»TZOOG'IQ,OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001325
THOROUGHBRED LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

C/0 GLEN MGMT

307 W. CAM. GDNS BLVD. #200
BOCA RATON, FL 33432

Mailing Address

C/0 GLEN MGMT

301 W. CAM. GDNS BLVD. #200
BOCA RATON, FL 33432

rincipal Place of Business - No P.O. Box #
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FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90038 047 ****61.25

000

L

< 7 : 02132008  Chg-NP CR2E037 (12/06)
WS Dirke of Commur eoBid (0 b0 P *7(0(} My e Ol
& Stat City & Stare M 4, FEI Number Applied For
200 Raton, L A L 043638609 ot opioas
oun 2R ' Coyn - , $8.75 additional
%" %"’ Tj syﬂ 5254 % 7 U‘gﬂ 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL J. GELFANDY, ESQ.
C/Q GELFAND & ARPE?P_A_ Sireet Address (P.C. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33401-2329
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinlec name of regisiered agent and litke # apohicable.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

Filing Fea is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,

10, QFFICERS AND DIRECTCRS ",

TITLE P O pelete TTLE &L&‘n ‘%[ [tmil ‘D|rW [ Change %Aﬂuinon
NAME KLOSTERMEYER, SHERRI NAME 6 -10’3\ m lfa!‘ Lan c /

STREET ADDAESS | 10141 CLUB HOUSE TURN RD STREET ADDRESS

orv-st-zP | LAKE WORTH, FL 33449 CmY-§7-2Ip LQE_LLDDH’L” Fe 33’-,“@'

TILE vD Detete TITLE [ change [ Addition
HAME BORDERERG, JAMES A % NAME

STREET ADDRESS | 10256 LITTLE MUSTANG WAY STREET ADDRESS

CITY-57-21P LAKE WORTH, FL 33443 CITY-ST-ZIP

TITLE S O pelete TILE [ change ] Addition
NAME KAUFMAN, JEANNA NAME

STREET ADDRESS1-10401-OLD CLYDESDALE CIR - _STREFT ADDRESS _ B a

CITY-ST-2P LAKE WORTH, FL 33467 ciy-ST1-21p -
TITLE T O Delete TITLE [ change [ Addition
NAME ARSLAMIAM, JOMN NAME

STREET ADDRESS | 10331 OLD WINSTON CT. STREET ADDAESS

CITY-ST-2P LAKE WORTH, FL 33467 CiTY-ST-2IP .

TILE D O velete TIMLE W) Change [ Addition
NAME MOUNTCASTLE, DAN NAME mq m

STAEET ADDRESS | 10378 OLD CLYDESDALE STREET ADDRESS | 03 ’l‘&"l‘ﬂ{f ﬁ q- d GL‘ z

CITY-5T-21P LAKE WORTH, FL 33449 CITY-ST-21P Lakic Corth | F(_Y ‘J‘?

TLE [ Delate TITLE i [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CTY-3T-2P

§ an address wnh ali other Jike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE:

Ylshg

Xol- #5355 7

SISNA'I’URE AND TVPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytime Phone #




