o e FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000005683 05-05-2006 90154 001 ****61.25
1. Entity Name

THE LAKES AT BROOKHAVEN PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Businass Mailing Address . q U 0 8 5 2“ 0
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401 :

A VNG

04252006 Nc Chg-NP CR2EQ037 (11/05)
DO NOT WRITE IN THIS SPACE PR Appbed For
NOT APPLICABLE Not Applicable
5, Certificata of Status Desirad O ?EBB';SI l‘::’:;ﬁ""a’

6. Name and Address of Current Reglstered Agent

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD SUITE 1200 Do NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namsd entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura. Iypad or printad nama ot ragis}erad agenl and tida it applicabls (NOTE; Regisiorad Agant signature required when reinstzling) DATE
3 : . S, '
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Dué by May 1, 2006 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS
TILE DP
HAME LIOCE, DOMENICK R

SIREE ADDRESS 1 1645 PALM BEACH LAKES BLVD SUITE 1200
CIry-§1-2p WEST PALM BEACH, FL 33401

TNLE DV

NAME TERRY, RICK

SIREET ADDRESS | 5089 N A1A

civy.sT-2P VERQ BEACH, FL 32963

TITLE DST
NAME HAGIE, WALTER

STREET ADURESS | 3727 SE OCEAN DRIVE #202
CITY-§7-2I STUART, FL 34996 oo DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

HLE
NAME s
STREET ADDRESS '
CITY-$1- 21

T
MAME 1
STREET ADDRESS . )
GITY-SI-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is {rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recaiver or trustee empgwatadyo greculs this report as requirad by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

.

changed, or on an attachment with an addresgs” i P // d
SIGNATURE: WA /‘4/// 7-27-s¢ SglER-3% D

RINTEQ NAME OF RIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




