FILED
«! 2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CENTURY LAKES HOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address yyviaivv~

300 ARAGON 300 ARAGON )

STE 210 STE 210

MIAMI, FL 33134 MIAMI, FL 33134

sesmreszmmmarrw—Trwss— ||| IIL0EADIN MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01282008 Chg-NP CR2E03T7 (12/06)
City & State City & State 4. FE| Number Applied For

20-0732266 Not Applicable

Zip Country 2 I County 5. Cenificate of Staws Desired O ?i.;?qlﬁ:ﬂtional

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~GABLES PROFESSIONAL
300 ARAGON Street Address (P.Q. Box Number is Not Acceptable)

(‘ORAL GABLES FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typad or prinled name of regrstered agant and litle if applicable. (NOTE: Regisiered Agern signature required when rensiaking) DATE
. [ A Y N fmta
" Filing Fee is $61.25 ' 9. Elecuon Campaign Financing $5.00 May Be Make check payable tc
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes - "Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTCRS IN 10
TITLE P J Delete 3 [ Change [T Addition
HAME MARINES, HENRY NAME
STREET ADDRESS | 16451 SW 60 TERRACE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33193 CITY-ST-21P
TILE VP O velete TRLE [J change [ Addition
NAME _BORGES, CESAR NAME
STREET A00RESS | 16421 SW B0 TERRACE - STREET ADDRESS
CITY-5T- 21 MIAMI, FL 33193 CIy-S1-21F
MLE ) [ Delete TILE [ change [ Addition
NAME STANLEY, STAN G NAME
STREET ADDRESS | 6034 SW 164 PLACE | STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33193 CiTY-ST-2IP
TITLE T O petete TITLE [ change [ Addition
NAME LEO-GANONA, KCENIA NAME
. STREET ADDRESS | 16411 SW 60 TERRACE STREET ADDRESS
GT-ST-2P | MIAME, FL 33193 — ~R onv-si-zr oo
TiTLE O Gelete TITLE [ Change [ Addition
Hiame NAME
_STREET ADDAESS i STREET ADDRESS
CITY-$3-2IP CITY-5T-2P
TILE O pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ’ CITY-5T-2P

12. | hereby certify that the information supplied
.- indicated on this report or suppigtnent tal r
of the corperation or the rec
changed, or on an atiachm

SIGNATURE:

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
it is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ress, with all other like empowered.
ok 5’/ £ 9 V%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Da!{ Daytme Phone o




