. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO500000567 1 03-21-2007 90028 035 ****61 .25
1. Entity Name
BOTANICA LAKES HOMEOWNERS ASSOCIATION, iINC.
Principal Piace of Business Mailing Address .
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY 60 02 ) 89 0
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
ite, Apt. #, . ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, eic 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-2943036 Mot Applicable
Zi Count Zi Counts it
P ountry P ouniry 5. Centficate of Status Desied (] 9873 Additional
Fee Required
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M
1600 SAWGRASS CORP PKWY Street Address {P.0. Box Number is Not Acceptable)
SUITE 300
SUNRISE, FL 33323
. City FL | Zip Code
8. 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
.t’r,\e obligations of registered ageni.
A}
SIGNATURE
Slgnature, typed or primed name of registared ageni and title it applicatle. (NOTE: Registered Agant signature required when reingtating) DATE
Filing Fea is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 10
TITLE bpP 1 petete TITLE [ Change ] Addition
NAME WOLFE, TAMBRA NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
THILE DvP 7 Delete TILE [ Change [ Aadition
NAME CAMPBELL, PATRICIA NAME
SIREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITy-sT-33P
TITLE DST 7 Delete TME [ Ghange [ Addition
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 1600 SAWGRASS CCRP PKWY STREET ADDRESS
CITY-S55-2IP SUNRISE, FL. 33323 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Oslete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ penete TOLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the in ation supplied™wilh this filing does not qualify for the exemptions contained in Chapter 119,.Florida Statutes. | {urther certify that the information
indicated on this report.dt supplemental reppft is true and accurate and that my signatura shall have the same legal gi#6Ct as il made under oath; that | am an officer or director
of the corporation or tie receiver or lrustge’empowered to execule this rgport as required by Chaptep, 617, Flaridg-8fatutes, and that my name appears in Block 10 or Biock 11 if
changed, ar on an a'ltachmenl with a) ress, yfih all other lik
SIGNATURE: / d6e07 P59 753-)730
“B1GNATYRE AND TYPED OR \ ) Date Daytime Phone ¥




