2006 N

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQCUMENT # N04000000163

1. Enlity Name

;\h]dEéGHBORHDOD LAKES HOMEOWNERS ASSOCIATION,

Apr 28,2006 08:00 AM
Secretary of State

Pringipal Place of Business

€365 METROWEST BLVD,, STE. 330
ORLANDO FL 32835

Maitng Address

6355 METROWEST BLVD., STE. 330
ORLANDO FL 32833

IR

A

2. Principal Place of Business

Suité. 3})?_#. ate.

3. Mailing Address

Suite, Apt. #, ete.

1st MOORE CRZEQ37 (10/03)
City & State o o City & State ) 4. FEI Number Apptied For
83'0431416 Not Apricr
Zip Counyry Zip Country $8.75 additional
:. Ceruticate ot Status Desred O Fee Required
T ~ 7_;_;;§.__Nﬁa_n3=  and Address of Current Registered Age:’? i 7. Name ant Address of Mew Reglstered Agent
Name

ROSSMAN, NANCY A
8355 METROWEST BLVD,, STE. 330
ORLANDO FL 32835 '

Street Agdress (P.0. Box Nurnber is Not Accep:é&é} '

Cuty

FL Zip Coda

SIGNATURE

8. The above named enbly SubMits this statement for the putpose of changing its registered office or fegTs‘ered agent, aor both, in the State o £ lorida. | am tamuar with, and &
lhe oohgations of regisiered agent

SINDIE, Iyped F PrALd BT O IBStmen oQent 200 NOG IF ppNC bk

(NGTE ABQISILICD Agend sigtalil b TEQUITED when Jeiali )

OATL

FILE NOW: FEE i$ $61.25

8. Election Campaign Financing

EY

$5.00 May Be Make Check Payabieto

" Dus By May 1’2005 Trust Fund Sentubution. Added ta Fees Florida Department of S}ate_.t' l
w, ﬁﬁ‘_ - GITICCAS AND OIREGTORS 1t ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTONS N m:f -
i PO I oense TifLt e O change [ &

’ ROSSMAN, NANCY A {nnonS40412
NAME 5 Nkl 10 et i *x
SIREL auprLss {6355 METROWEST BLVD., §TE. 330 STREEL AULHESS O5/10/06-5001 7-002 61,85

| Gine-st-ap ORLANDO FL 32835 CIT¢-51-2IP
e Vo £3 Detets WL 3 Change A
NAME COLE, WILLIAM W JR. B i HMAME
STREET ADORESS | 706 TURNBULL AVE,, STE. 102 STRECT ADORESS
GITY- §T-ar ALTAMONTE SPRINGS FL 32701 Gily- 57-2F
Rie STD 1 patere T I Chanpe T4
NAME GOLDBERG, ALLAN N MANE
STRCET ADDRESS (7068 TUANBULL AVE., STE. 102 STRELT ADDRESS
eny-si-2¢ JALTAMONTE SPRINGS FL 32701 TiFY -ST- 48
ME [ oelew HILL O change [3a;
MAME NaME
STREET MIDAESS STREL [ ADGRESS
GiTY- ST 2P CIte-51-28
HHE 7 Gete nLE Dithange A~
NAME NAYE
STAEET ADDRESS STREE] ADDRESS
CaTY-ST-1 CrY-8E- 4P
L [ Delete HHE Clchaoge [Oar
HANE NAME
STREET ADGRESS STRLET ADGRESS
CITe-ST-2P chy-$1-2

of the cosperation of the
if changeg, or on an ait

14 1 hereby certify ihal the mformation suppiied with This Tiling does not quallly for the exemptions contained in Section 118, Morida Statutes. | further Certify thal the intormaiic
mdicated on s report or supplemenial seport is true and accurate and thal my signature shaill have the same legal effect as i mads under 0aity; that T am an officer or dirg
eceves oF rusiee empowered 10 execule this reposl as required by Chapler 617, Flarida Statates, and that my name appears in Block 10 ar Black

itrment with an a?ﬁss, Cjil othes like empowerad.
Bnox . o o

" _ 407-592.342



