. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23, 2007 08:00 A

DOCUMENT # N03000005683
THE LAKES AT BROOKHAVEN PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLYD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T FopTed For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired O geae ;esqa:’:;“""m

8. Name and Address of Currant Reglstered Agent

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

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Sigrature, tyeed of prnied nama of registered agent and tts it applicable. (NCTE: Reg/sterad Agent signature requirad whsn rainstating) DAYE
Flling Fee Iﬁ“ﬁ?Sj 9. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. 0  Addedto Fees
A0, OFFICERS AND DIRECTORS
e bP
NAME LICCE, DOMENICK R
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD SUITE 1200
Cirv-5T-2P WEST PALM BEACH, FL 33401 UJEIFEDD T2, :”33
[ -. !
TLE v O5/3/707-20015-019 B1.2%
NAME TERRY, RICK
STRE IADDRESS 5089 N A1A
ciry-r- 2P VERQ BEACH, FL 32963
e l DsST
NAME HAGIE, WALTER

STREETADDRESS | 3727 SE OCEAN DRIVE #202
iTY-s1-2P STUART, FL 34996 Do NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filipg-ttes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-nd acglrate and that my signature shalyhave the same legal effec! as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o e fcutg fhis rap as required byLhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenyre & with all
SIGNATURE:
[T he s R Prang’ED B

Onle Daytime Phone #

Secretary of State




