FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N17050 04-04-2007 90166 041 ****61 25

1. Entity Name

VILLAS OF BEAR LAKES EST ATES NORTH

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U q J4vo

3000 SARATOGA ROAD PO BOX 220656 )

WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33422-0656 P

T T LR RTRC IR IR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03262007 Chg-NP CRZE037 {12/06)
City & Siate City & Stale 4. FEl Number Applied For

59-2722307 Mot Applicable
Zip Cauntry Zip Country S. Cettificate of Status Desired ! $8.75 Additional
Fea Required

_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegisterad Agant

CATES, JOHND
2615 MOHAWK CIRCLE Streel Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

Name

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils regisiered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature, typed or prnted name of registersd agent and tike i Applicabie. {NOTE: Rapstered Agent sgnature raqured when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added fo Fees

OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 10

TILE sD [ oelete TILE D [ Crange [ XAodition
NAME SCHEELE, BRIAN € HAME Salandro, Barry
STREET ADDRESS | 2618 MOHAWK CIR smerranness | 2623 Mohawk Cir
oY-51-22 | WEST PALM BEACH, FL 33409 crv-s-z¢ [West Palm Beach, FL 33409
TLE PD I pelete TTLE D ) [] Change Adtition
NAME CATES, JOHN D NAME Weller, Bruce M.
STREET ADDRESS | 2615 MOHAWK CIR smeeranoress (2606 Mohawk Cir.
ory-sT-2F | WEST PALM BEACH, FL. 33409 orv-s1-zp |[West Palm Beach, FL 33409
ME TD O pelere WL [ Change [ Addition
NAME LODES, STEVEN NAME
STREET ADDRESS | 2620 MOHAWK CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-S1-2IP
1ILE 7 Detete WiLE [1ctange ([ Adaition
MNAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP Ciy-s1-ap
TILE ] peleta TLE [ change (7} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TILE ] Delele TILE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. I hereby certify that the information supplie with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statules. t further certify that the information

indicated on this reporl or supplemental cepor! is true and accwate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporalion of the receiver ol irustee empowered 1o execute this report as required by Chapter 817, Flarida Statules, and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with ar.address, with all other like empowered.
SIGNATURE: ,—%Wﬁ ‘@: John D. Cates 4/7/07  (561) 478-1193

/ }uaﬂ"rme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phone #

7



