FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009138 08125007 Q094 02 *xeke ] 2

1. Entity Name

CATALINA LAKES TOWNHOMES HOMEQOWNERS'

ASSQCIATION, INC.

Principal Place of Business Mailing Address quuoiov

11784 W SAMPLE RD 11784 W SAMPLE RD ‘

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

e TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

51-0440343 Mot Applicable

zip Country Zip Country 5, Certificate of Status Desired O gi‘gfqﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zig Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnature, typed or printed name of roygistered agen! and titie if uppicatie {NOTE Reqisteted Agent signalure required when renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable tc

Due by May 1, 2007 Trust Fund Centribution. C Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TILE [ change [ Addition
NAME THOMAS, DAVID MAME
STREET ADDRESS | 7828 CATALINA CIR STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33321 LITY-ST-ZIP
TITLE sD Me\ete TITLE D Cﬁbf { ’(J I} (h '( (Lh I- Change AAdmuan
NAME SLADE, WILLIAM NAME 3522 Catals Lisfin ~c.
STREET ADDRESS | 7834 CATALINA CIR STREET ABDRESS a /?ff_. CM < E
oTY-sT-ZP | TAMARAC, FL 33321 CITY-ST-ZP J GMMA’C L 3352/
TITLE TD O pelete TILE [T Change [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 7861 CATALINA CIR STREET ADDRESS
CITY-ST-2IF TAMARAR, FL 33321 GITY-ST-2IP
e D Delete LE D 75 ange Auumon
NAME ANGEL, ERNESTO /F NAME /272y // / 27 / A7, 4 /n
STREET ADDRESS | 7858 CATALINA CIR STREET ADDRESS 7 S’ s /4—7;4— // I Y, /c_/
orv-st-zP | TAMARAR, FL 33321 ony-s1-7p B R e Sk BBBZ/S
TLE O pelete TITLE / CJGhange 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to exggule this report as required by Chapter §17, Florida Statutes: and that name appears in Biock 10 or Block {11 it
ddrass, with all oth

changed, or on an attach with empowered.
SIGNATURE: KZ lieolere cﬁ///[ 07 MMAJV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ dats D tlme Pm L /

Li

/ yal ,w—d ;*/



