2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N10613

1. Entity Name

HONEY LAKE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-12-2005 90006 039 ****70.00

Principat Flace of Business
13430 WO PL
DAVIE,FL 33325 US

Mailing Adaress
PO BOX 551492
DAVIE, FL. 33355

VUUVIOIG

2. Principal Place of Business 3. Mailing Address

A0 CH AN CRERUOR Ao

Suite, Apt. #, etc. Sulte, Apt. #, gic.

01042005  chg.NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0116328 Not Applicable
Zp Counry ap Country B. Certificate of Status Desied ~ [J fﬁ;’fq Addtional
6. Name and Address of Current Regictered Agent 7. Neme and Address of New Regh Agent
Name
DINALLY, CAMILLE
~13430°'SW9-PLF s T e el ==~ Sfreet Address (P.0:Bax Nurmber is Nat Accaprabie} =
DAVIE, FL 33325
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bolH in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typec ar gremed narne of regaiered agent and itk § apphcaria, (NOTE: Regatered Ageni pgnature ragquesd when rangging) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to o,
Due by May 1, 2009 Trust Fund Contribution. Added to Fees - ‘Florida Deparlmant of State
10. ] ~_ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TIE PD [ petete TLE Ol crange [ Acdition
NAME DINALLY, CAMILLE RAME
STRECT ADDRESS | 13430 SW9 PL STREET ADORESS
CTY-5T-2P DAVIE, FL 33325 CITY-S7-29
TLE vD O pelete e CJchange [ Addition
NAME BRABBLE, NANCY NAME
STREET ADDRESS | 13421 SWQ PL STREET ADDRESS
CTY-51-2P DAVIE, FL 33325 oTY-ST-2P
e T ﬂpeme e Ccnarge [ Addition
NANE SUAREZ, JOE NAME
STREEY ADDRESS | 1030 SW 134TH AVE STREET ADDRESS
cv-st-ar | DAVIE, FL 33325 CTY-ST-2P -
TE s 1 petete nmne 5T ﬁcrznoe [ Addition
NAME CHAPMAN-WEDDINGTON, DONNA, NAME C FAemAaN NEDDIN@T’ON o MNA
STREFT ADORESS | 13550 SWOTH CT SHETORESS | D SSD S S\ T
omy-s-2F | DAVIE, FL 33325 unv-s-r [DANMIE FO 3333
TMe D - ] oelete TMEe {Jcharge [ Addition
NAME REGUERIO, CHERYL NAME
STREET AGDRESS | 13440 SW e PL STREET ADDAESS
Cy-ST-28 DAVIE, FL 33325 CTY-S1-2P
EE D £ petete nmE [ cChange  [] Addition
NAME FLETCHER, RUTH NAME
SIREET ADDHESS | 950 SW 134 AVE STREET ADDRESS
CiTY-sT-2P DAVIE, FL 33325 CITY-ST-2P “

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3}0) Florioa Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, FHorida Statutes; and that my name appears In Block 10 or Bluck 1 if

changed, or on ana

SIGNATURE:

hment with an address, with all other like empowered.

Lmﬁfﬁnmmddwq%x_ ,j@wéu«// ZMWJ Siths 959-473-1699

memny&jmmvm!wmm csaoamz

Caytme Phone #




