o]

FILED
2006 NOT-F O PR R EpoRT o oW Jan 12,2006 08:00 AN
DOCUMENT #N03000003284 Secretary of State
tiﬁg\g\;ﬂéehi LAKE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
AL BL 33186-4609 ViAo, L 33156-4509
: KGRI R TR
01082006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
NOT APPLICABLE Not Applicable
5. Cerificate of Status Deslred‘ | O figfq ﬁ%téna!

6, MName and Address of Current Registered Agent

s gt o e e

AN e DO NOT WRITE
MIAMI, FL 33186-4609 , lN TH'S SPACE

2. The above named entity submits this statgment for the purpose of changing its ragistérad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. '

T e RS 5;;7_’_-/ S . ;? - c'; P

SIGNATURE J-::-"E o =»"i:;-u regisiata mema;.*:zins it aﬂ;—éﬁ ) fNO_TE.;aglsierad Ageni signalura recired when rainstatng) =T T -nATE B

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. 0  Addetto Fees
10. CFFICERS AND DIRECTCRS Y e —
e STD a ’ ’ ’
KAME BRAIN, JENNY
SIREET ADCRESS | 13020 SW 116 STREEY . ) -
oiY-ST-ZP | MIAMI, FL 33186 e e B Qt}[}{}{_}l{j;ﬁ%% 17
e D | Uiﬁf_i d;’i.ibrk.{_’iﬂ;.E»GIZ El1.55
NAME GEIS, JOHN A ,

SIREET ADDRESS | 12764 SW 112 TERR
CIFY-37-2P MIAMI, FL 33186

TIE D
NAME HOWARD, ROBERT

SIREET ADDRESS | 12081 SW 117 STREET .
iy -51. 2P MIAMI, FL 33186 DO NOT WR‘TE

e VD R N T ' A
STREET ADDRESS | 42930 SW 116 STREET :
o S0P | MIAMI FL 33186 T

e PD o

NAME SOSA, RANDY
SIREEYADDRESS | 11404 SW 127 COURT
iy 5i- 2P MIAMI, FL 33186

e D o e e .
N MEDINA, DYNIS : e
186ETADDFESS | 11640 SW 128 COURT

om-st2P | MiAMY, FL 33186

12, ! hergby certi!fg that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowerad.

SIGNATURE: %&% (- P-Ob
SIGRA D TYPED. RIN MNAME DF SIGMING DFF] DIRECTOR Date Daylime Phone &

L4




