2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # No7068 ecretary of State
1. Enity Name 04-13-2006 90303 045 ****61 25
MIAMI LAKES LAKE CYNTHIA HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14738 BRECKNESS PL 14738 BRECKNESS PL
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite. Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

65-0022564 Not Applicabla
ap Couniry " Zp Country 5. Certificate of Status Desired O ?g.gilﬁ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OLDENBURG, CHERIE

14738 BRECKNESS PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _
Blgnaturg, typed of prnted name ol regyisiened agent and hile il apphcatie {NOTE- Rogislered AQuit sighalife requirsd when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
(jFFiCE;!S ANb blHéCTE)RS 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIFIECTOHS IN 10
TILE 0 1 petete TE Cichange [ Addition
NAME OLDENBURG, CHERIE NAME
STREET ADDRESS | 14738 BRECKNESS PL STREET ADDRESS
CATY-5T-2IP MIAM! LAKES FL 33016 CITY-$1-7IP
TILE PD ] Delete TILE O Ghange [ Addition
NAME ROMESBERG, KARL NAME
STREET ADDRESS | 14960 DUNBARTON STRELT ADDRESS
Cry-S§T-21P MIAMI LAKES FL 33016 CiTY-ST-2IP
L D 1 neletn _TIMLE . I Change _ [} Addilian
NAME DALMAL, PILAR NAME
STREET ADDRESS | 14732 BRECKNESS PL STREET ADDRESS
CHTY-SI-7IP MIAMI LAKES FL 33016 CITY-5T-2IP
TILE SD [ pelete TTLE [JcChange  [] Addition
NAME BRANTLEY, ROBERT NAME
STREET ADDRESS | 14734 BRECKNESS PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 CTY-ST-2P
TLE ] Detete TITLE D (I Change  BAddition
NAME NAME MeArOoR o E;’*‘—-rti
STREET ADDRESS STREET ADDRESS | (-l' _3 | g RECKMEL (?(_,
gm-St-2 TP Len et Lang el Fle 2320l¢
TITLE [l elete TITLE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-71P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or jje receiver or trystee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears tn Bloek 10 or Block 11
if changed, or on- achment wit Rer like empowered. /j

SIGNATURE g (¢ Herie Omaowc, (m;ag <—{ 4/06. S?:L{ '—{CH

SIGNATURE ®RD-TYFED UR PRINTED NAME OF smumi OFFICER OR DIREGTOR Date Daytrre Phone #

o 1




