FILED

Apr 26, 2007 8:00 am

ecretary of State

—2007 NOT—ESSG’EB;E’P%?‘¥PORATION 04-26-2007 90225 024 ****6] 25

1. Entity Name

DOCUMENT # N05000008239
SCUTH LAKES LAND OWNERS ASSQOCIATION, INC.

Principal Place of Business
835 20TH PL
VERO BEACH, FL 32360

e 10084253

VERO BEACH, FL 32960

i R A

2. Principal Place of Busingss - No P.O. Box #
QAT GUSH . SW .
Suite, Apt. l:. efc. Suite, Apt. #, sic. 02072007 Chg-NP CRIE0AT (12/06)
City & State City & State 4. FEI Number Applied For
0 ‘ 3 oG L\ m 59-2997279 Not Applicable
%'319\ LR T’;‘:g I~ Zp Counwy 8. Cerificate of Status Gesired [ gggg m‘”m'
6. Name snd Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
MERRILL, KAREN
835 20TH PL Street Address (P.0. Box Number is Not Acceptabile)
VEROQ BEACH, FL 32960 .
_— Ty FL I Zip Cods

the obligations of registered agent,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

SIGNATURE
Slgyapturn, typed of prinke rpen ol reges! el #nO ke 3§ {NOTE: Regittersd AQnt Eigrighs s riQuisned when rairsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contripution. | Added to Fees : i
10. OFFICERS AND DIRECTORS . ADBDITIONS/CHANGES FD OFFICERS AND DIRECTORS IN
WILE [} 7 Dekts WRE ’ D Cange [ Adaition
NAME ADAMS, PAUL NAME
STREET ADORESS | 1910 B2ND AVE STE 202 STREET ADDAESS
omy-S1-ap VERQ BEACH, FL 32966 ory-5T-2P .
THLE D 3 Desese TIE [Dcrange [ Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 1910 82ND AVE STE 202 STREET ADDRESS
GITY-ST-27 VEROQ BEACH, FL 32966 CITY-57-2P
TIEE D ] Delete TIME [l changs 1 Addilion
NAME PERNESIGLIO, LAURA NAME
STAEET ADDRESS | 1910 BZND AVE STE 202 STREET ADDRESS
————] <SI: VERO BEACH, FL 32966 CITY-5T-2P
THE [ Detete TIME DO Chenga [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TINLE O peere TITLE : O Change 7] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CiTY-§1-2P
TTLE ] Dekete ne DOcwege [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciTy-§1-2°P coTY -Si- 0P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation of the receiver o tustae empowe
changed, or on an aftac » t with an address, wi

peig

execute this repon as required by Chapter 617, Florida Statutes; ang that my name appears in 8lock 10 or Block 111

_/ P H 9100 771213142

N
OF 3IGNING OFFICER QR MRECTOR Cwytime Phone §




