‘ FILED
' 2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

. ANNUAL REPORT ecretary of State

1. Entity Name

CATALINA LAKES TOWNHOMES HOMECWNERS'

ASSOCIATION, INC.

Principal Place of Buginess Mailing Address

11784 W SAMPLE RD 11784 W SAMPLE RD 5 0

CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065 01 0 4 85

2. Principal Place of Business 3. Mailing Address ”"Hm |H ||”| nl” "H‘ ||m ||“| "l” "”l ‘lm ”"l mll mlm |”||’

ite, Apt. #, . ite, . ¥, etc.
Suite, Apt. #. elc Suite, Apt. #, etc 03132006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
51-0440343 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name

UNITED COMMUNITY MGMT CORP

11784 W SAMPLE RD Street Address (P.O, Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accep!

the ab%gations of registered agent.

SIGNATURE

Slgnalure, ypad o¢ perilad namg ol regnstered agenl and lifle if appicabie {MOTE. Ragslered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_()0 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contributian. Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

WLE PD ngmte TITLE D [] Ghange Wmnion

o KELLY, CASEY HANE miomas, DAVID

STREET ADDRESS | 10024 W. MCNAB RD STREET DDRESS (B2 3 CATAL[NA C|K

or-s-ar | TAMARAG, FL. 33321 . Cmy-51-2P MARAC FL 3332

TITLE VPD Delete TITLE ' O change [ Addition

NAME JUSINO, ED NAME

STREET ADDRESS | 7810 CATALINA CIR STREET ADDAESS

CITY-ST-ZiP TAMARAC, FL 33321 CITY-ST-2IP

T PD Aneme it (lchange [ Acdition

HAME KELLY, CASEY HAME

STREET ADDRESS | 7806 CATALINA CIR STREET ADDAESS

CITY-57-2IP FORT LAUDERDALE, FL 33321 \ CITY-5T-21P

TMLE SD Xumg TiTLE SB 7 Charge %admon

NAME SCHWALBE, CAMILLE NAME DE  WitLIAM

STREET ADDRESS | 10024 W. MCNAB RD STREET ADDRESS tATAU'JA QR

ciy-sT-zp | TAMARAC, FL 33321 L oiv-si-ne 1] MARAC L. 3337—( s

TITLE D Aljgle[e TITLE TD O Change KAuui(ion

NAME SCHWALBE, CAMILLE NAME MAHAEL-

STReET ADDRESS | 7893 CATALINACIR - > - SIREET ADDRESS (ATALI NA CGR

CITY-ST-2IP TAMARAR, FL- 33321 CITY-S1-21p TAMARAC, FL 3331i

mE D R{Jele{e TILE [1] Change K}\ddnion

KaME ROBIN-RIGG, MARK NAE NGEL | ERNESTO

STREET ADDAESS | 7909 CATALINA CIR simeeT anoiess (855 CATALIA]A CIR,

oY-S1-21P TAMARAR, Fi. 33321 orv-str - [TAMARAC ,FL 3 332.(

12. | hereby cerify that the inlormation supplied with this filing does not gqualify for the exemptions contained in Chap’ler 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corparalion or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 1.0 {0 nu

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




