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' ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION FILED

Jan 22, 2007 08:00 AM

DOCUMENT # N05000009673
1. Entity Name
:Eh}/ggGREEN LAKES CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Ptace of Business Mailing Address

5071 WILES ROAD 5071 WILES ROAD
COCONUT CREEK, FL 33073 US

COCONUT CREEK, FL 33073

o H g .0 e CR K A
- . T

a b

DO NOT WRITE IN ‘THiS SPACE

S

»

=1 RV LA

© 5°| 01052007 NoChg-NP - CRZE037 (4/06)
.| 4. FEI Number Applied For
o 20-3501648 Not Applicable
“". 7 | 8. Certificata of Status Desired O $8.75 Additional
T Feo Raquired

8. Name and Address of Current Registerad Agant

SHENDELL, TAMAR

3650 N FEDERAL HWY

SUITE 202

LIGHTHOUSE POINT, FL 33084
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agenl' or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pinted name of reglslered agent and litle if applicable. {NOTE: Registarad Ageri signaturs required whan reinslaling) DATE

Filing Fee Is $81.25
Due by May 1, 2007

9. Election Campaign Finarcing
Trust Fund Contribution.

- $5.004May Be
Added to Feas

10, OFFICERS AND DIRECTORS
TITLE PD
NAME FISCHER, MICHAEL

STREET ADDRESS 19234 SOUTH CREEXSHORE CIRCLE
Cimy-51-2I° BOCA RATON, FL 33498

TITLE VPD

NAME PIKE, GARY .
STREET ADDRESS | 5061 WILES ROAD # 108
Cry-§7-2p COCONUT CREEK, FL 33073

TITLE STD

NAME VIEIRA, CLAUDIA

STREET ADDRESS | 5025 WILES ROAD #103
CIry-$1-2IP COCONUT CREEK, FL 33073

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
CITY-51-2P

1L

NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hereby certify that tha information supplied with this filin é; does nat qualify for the exemptions conlalned in Chaptar 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1111

indicated on this report or supplemental repart is true an

* ‘changed. or on an anachmem with an address, with all other like empowered.

SIGNATURE

Mickeel  Feclor, Pegoft 1E2

954. 0. ©20Y

ATURE KND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Poche #




