FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # N08717 01-14-2008 90111 027 ****61.25

. Entity Name

THE LAKES OF MELBOURNE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address '

4088 TIMBER TRAIL CT 4088 TIMBER TRAIL CT 4 00 u ‘j 8 q U

MELBOURNE, FL 32904-9148 MELBOURNE, FL 32904-9148

e AU AR W
Suite, Apt. #, elc. Suile, Apt. 4, el 01082008 Chg-NP CR2EQ3J7 (12/06)
City & State City & State 4, FEI Mumber Applied For

59-2401972 Not Applicable

Zip Courtry éip Couniry 5. Certificate of Status Desired O ?i‘;;g:j:;"o“al

6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
PATRICK F HEALY, ESQ
GRAY ROBINSON P.A. Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS STE 138
MELBOURNE, FL 32901

City F L Zip Code

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

SIGNATURE

Signature. typed or prinied name of registerad agent and litle I applicable. {NOTE: Regislerac Agent signature required when reinstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution, a Added 1o Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change [ Addition
NAME SPAMPINATO, JOSEPH NAME
STREET ADDRESS | 3897 SEAGATE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-57-2F
TITLE SD 1 peleie TITLE O Change [ Addition
NAME HINELINE, CONSTANCE NAME
STREET ADDRESS | 3825 SEAGROVE LN STREET ADDRESS
CITY-§7-ZIP MELBOURNE, FL 32904 CITY-ST-2IP
WE 0 [ Detete TIMLE [J Change [ Addition
NAME JOHNSCN, VIRGINIA NAME
SIREET ADDRESS | 2425 LAKES OF MELBOURNE DR STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32904 CITy-ST-21P
iE VPD O Dalate TITLE [ Change [ Addilion
NAME FIX, JEANETTE NAME
STREET ADDRESS | 2085 ROYAL DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
TILE D X Deleie me D| PG GReESM AN [ Change [ Addition
nawE BEST, CAROL NAE RS LAKES o MELBoVenE HR
STREET ADDRESS | 2403 LAKES OF MELBOURNE DR SREETAIORESS | 7 A5 £ BO URA & L. 3A7CY
CIFY-Si-2IP MELBOQURNE, FL 32904 CITY-§T-21P 4
TTLE £ G i

O Delete i D aLPH DA VIS [ Ghange EAdE._tlon

HAME NAME J = 5 ME/.E)OL)MbebR‘
STREET ADDRESS stnest DbREss | o 25 7 LA RE eF
CITY-ST-2P on-51-10 | L L IBO L A FA_ L3RG O o

12. | heredy certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Floridév Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and thal my signature shall have the same legal effect as if rmade under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmept with an _add[ess‘ with all other likgempaoyered.
SIGNATURE: V/zeérjm///f— YA /(J' OHAT ON TIFAS, Lff=0F  FR)-T2L"62/R

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTﬁR Date Dayume Phone &




