2004 NOT-FOR-PROFIT CORPORATION. .

ANNUAL REPORT (AR})

DOCUMENT # Nos717

t. Entity Name

THE LAKES OF MELBOURNE HOMEOWNERS

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 032 ****5] .25

ASSOCIATION, INC.

Principal Place of Business
2158 ROYAL DR

Maiiing Address
2158 ROYAL DR

MELBOURNE FL 32304 MELBQURNE FL 32504
288 71 &

Suite, Apl. #, etc. Suite, Apt. #, stg. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
MELRBOURNE , FL- MecBovee, Fe- 59-2401972 Not Applicable
L dp i Country Zip Country " . $8.75 Additional
5 2 904‘ 9/‘/8) BI(E VAZ D _ BZE l/ﬂe.o 5. Certificate of Status Desired [ Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PATRICK F HEALY, ESQ

OPOTTER, MCCLELLAND, MARKS & HEALY, P.A.

700 S BABCOCK ST #400
MELBOURNE FL 32901

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligation of registered agent.

SIGNATURE

Slgnature. ypad of printed nama ol registred agent and tille if applicable (NOTE: Regisleraa Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Change [ Addition
- CERINO, JOSEPH NAME
STREET AppRESs | 2010 ROYAL DR STREET ADDRESS
crv-st.ze  |MELBOURNE FL 32904 CITY-ST-2P
TITLE 8D O petete TiTLE [ Change [ Addilion
e NEILL, JEAN AW
STREET AnDRess | 4009 CASPIAN CT STREET ADDRESS
crv-s-ze |MELBOURNE FL 32504 CTY-ST-2Ip
TITLE i) & Delete e T K Change [ Addition
wme  ——|PAEMER, HARRY - s * NAME' KA NKINY , - SAapDR, T
STREET ADDRESS | 2209 INLET WAY stweerooness | 2 4 19 LAKES OF ”\ELBDDEME DbE
crv-si.ze |MELBOURNE FL 32904 orv-stzp  MELBOURNE, FC 2290Y
mE vD 8 Deicte e VD [ Chenge 3 Additon
NAME STROBEL, KAY NAME EMITH, CovrTnNE ! De .
STAEET ADoREss | 2530 LAKES OF MELBOURNE DR STREET ADDRESS (A5 3 ¢ LAKES OF PAELROVENE
omv-st-zp  |MELBOURNE FL 32904 avsroe | MELBEORWVE, FL 3 a%04

VD —
TILE P2 oelete TITEE P Change [ Addition
e TUROSKI, FAYE NAME Smicey Care
sThee apResg | 2409 BOCA WAY PL STREET ADDRESS |04 1 T er BOR. i C7.
orv-sr.oe | MELBOURNE FL 32904 orv-size |MELBOUVRNE , Fe 3 2924

o —
TITLE TITLE ch Addilio
e CLEARY, ROSE MARY L beee - O crange [ Addilion
steeT anores | 2745 ROYAL DR STREET ABDRESS
ov-sr.zp | MELBOURNE FL 32904 OITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: <5

F31IM
SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OH DIRECTOR

Daylime Phona #




