FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #N10613 04-26-2006 90210 011 ****70.00
1. Entity Name
HONEY LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . guuvuvzas~
13430 SW9PL PO BOX 551492 Co -
DAVIE, FL 33325 US DAVIE, FL 33355 ) .
S — AR AR CRR R
Suite, Apt, #, etc, Suite, Apt, #, stc. 02112006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
65-0116328 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DINALLY, CAMILLE
13430 SW 9 PL Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL l Zip Code

" 8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent,

SIGNATURE /Z/ern.l_m_ @Mﬂﬂﬂa P\'@Qi dQY\'{’ 04 - 2i- 06

Signature, typec or printed name of registamect agent and title lpn’g)bh {NOTE: Registered Agent signatume required when reinatating)

Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Added 1o Fees Florida Department of State

by May 1,

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . ] Delete TLE [JChange [ Addition
HAME DINALLY, CAMILLE NAME
STREET ADDRESS | 13430 SW 9 PL STREET ADDRESS
CITY-ST-20P DAVIE, FL 33325 . CITY-ST-ZIP
mmE vD = (K] Delete TTLE St . O Chenge B3 Addition
e BRABBLE, NANCY o e Requeria, c%er-yl
STREET ADDAESS | 13421 SW 9 PL STREET ADDRESS | | ’?‘I’O Sw 9‘”‘ pL
OPLST.ZP | DAVIE, FL 33325 CTY-§T-2P {xul (& EL 3332 4
e sT (% Dalete e Treqsure r {1 Change (X Addilion
HAME CHAPMAN-WEDDINGTON, DONNA NAME Modelaine AX ler
STREET ADDRESS | 13550 SW 9TH CT SRETAORESS | {347 /0 SW 9 PL
ciy-s-2F | DAVIE, FL 33325 av-stzr | Poyye., i 333237
ms D B Delete TLE Directs r Clchange B Addétion
NaME REGUERIO, CHERYL M <ean Fune
STREET ADORESS | 13440 SW 8 PL SEFADDRESS [ (2503 | S 1) 9-{4\ PL
omv-sTZF | DAVIE, FL 33325 Y-SR oy e, £4 332395
TmEe D 3 Delete HTE ’ I Change [ Addition
NAME FLETCHER, RUTH RAME
STREET ADORESS | 950 SW 134 AVE STREET ADDRESS
CITY-ST-27 DAVIE, FL 33325 CITY-ST-2IP
TME [ Delete TME [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiy-sT-Ir

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 i
changed, or on an attachmpnt with an address, with all other fike empowerad.

SIGNATURE: 0w 0o Dinally  Camille Dinally oH-20-06  954-3%-7512

SIGNATURE AND TYPED OR NAI‘E.QL: OR DIRECTOR Duantirna Phone




