FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 1 ecretary of State

DEC)CNUMENT #N10613 04-30-2007 90405 005 ****70.00

1. Entity Name

HONEY LAKE HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Acdrass

13430 SWOPL PO BOX 551492

DAVIE, FL 33325 US DAVIE, FL 33355

T M MRAD MRS
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-NP CR2ECAT (12/06)
City & State City & State 4, FEI Number Appiied For

65-0116328 Not Applicabla
an Couniey Zp Country 5. Certificate of Status Desied fi;esqlﬁ?:d“'m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

DINALLY, CAMILLE
13430 SW 9 PL Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of reg: agant and hike d {NOTE: Ragisierad Agenl signaturs recuinyd when reinstating) DATE
Fillng Fee s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. -7 QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [J Change [ Addition
NAME DINALLY, CAMILLE NAME
STREET ADORESS | 13430 SW O PL STREFT ADDRESS
CAY-ST-2IP DAVIE, FL 33325 CITY-ST-21P
TME ST 3 Delete TILE [J Change  [] Addition
NaME REGUERIO, CHERYL NAME
STREET ADDRESS | 13440 SW 8TH PL STREET ADDRESS
CiTY-§3-7IP FORT LAUDERDALE, FL 33325 CITY-$T-2IP
TIMLE T O Delete MLE [3cChange [ Addition
NAME AXLER, MADELAINE NAME
STREET ADDRESS | 13510 SW STH PL STAEET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33225 ciry-st-2Ip
TME D [0 Celete TITLE [ change [} Addition
RAME FUNE, JEAN NAME
STREET ADORESS | 13431 SWOTH PL STREET ADDAESS
Ciy-sT-ziw FORT LAUDERDALE, FL 33325 CITY-ST-2iP
TME D M Delete THLE D A Change  [] Acdition
NAME FLETCHER, RUTH NAE Adam Aya fq
STREET ADDRESS | 850 SW 134 AVE seETADORESS | 1SN SW q'f‘lﬂ PL
CATY-S1-0¢P DAVIE, Fl. 33325 ev-ST2P IPayr @, FL 3339 57
TME [ Delete TITLE 7 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIY-51-0P CIry-51-21

12. 1 hereby cenilz that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered 1o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment i

th an address, with all gther like empowered.
SIGNATURE: _ Queille «@mﬁ& 04— 2S5 -07 P54-370 7812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DWI:E}! Ch DIRECTOR Daytima Phona &




