2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

S

DOCUMENT # N02000008490

1. Entity Name

CENTURY LAKES HOMES ASSOCIATION, INC.

Principal Place of Business
7270 NW 12 ST, STE 410
MIAME, FL 33126

Mailing Address

MIAMI, FL 33126

7270 NW 12 ST, STE 410

I

FILED

Feb 02, 2006 8:00 am

ecretary of State

02-02-2006 90041 009 ****5].25

(T

2. Prircipal Place of Business 3. Mailing Address
300 Sradon HagoN
§uile. Apt. #, elc. Suite, A_pt # etc. b 01062006 Cha-NP CR2E037 (11/05)
Supte. 210 S bte 210 ¢
City & State ) City & State 4. FEI Number Applied Far
Coral Gasbles, ral Gables, 200732266 St Applcabia
Zp 5 5 ) 3 q Cog_ntry‘__ A Z% 3 ’ 5 L) Countl{( 5. Certificate of Status Desired | gg.;gqgs:ci’iional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RICE, SHERYL
7270 NW 12TH STREET STE 410
MIAMY, FL 33126

ecahies  Professinral

.. Box Number

% dress
egor
v

is Not Acceptable)

Suwife 20

“Corl Gables

FL 55134

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Dué by May 1, 2006

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPT [ Delete TILE I Change [ Addition
NAME RICE, SHERLY NAME

STREET ADDRESS | 7270 NW 12 ST, STE 410 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33126 CITY-57-2IP

TITLE DV O pelate TILE [ change [ Addition
NAME GONZALEZ, JESSICA NAME

STREET ARGRESS | 7270 NW 12 ST, STE 410 STREET ADDRESS

Cmy-ST-2P MIAMI, FL 33126 CITy-ST-2P

TITLE DS O pelete TITLE O Change [ Addition
NAME PICO, BARBARA NAME

STREET ADDRESS | 7270 NW 12 ST, STE 410 STREET ADDRESS

CITY-ST-21P MiAMI, FL 33126 CITY-ST-2IP

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE 3 Delete TTLE [ Change [ Addition
NAME o - e __JNAME_ _ e _
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-S1-2P

THLE [ Delete TILE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§7-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental 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
ot 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 Block 11 if
changed, of on an attachment with an address, with all other like empowered.

\

l]u/oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




