: FILED

__. 2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N1 7462 ‘ 04-10-2006 90305 030 ****5] 25

. Enti m

SIIV“I(E:EEINI\EIG%I'ON LAKES HOMEOWNERS ASSOCIATION,

Pringipal Pl f Business Maiting Addr

10 CMC MANAGEMENT 10 CMC MANAGEMENT 6002 4617

2994 JOG RD. STE B 2994 JOG RD. STE B -

GREEN ACRES, FL 33467  US GREEN ACRES, FL 33467 US

B _ s I RIRAUERIAVE N

ELLAEToN MAMAGENENT Ietiimneony MANRSEMBUTT

Suite, Apt, #, elc. Suite, Apt. #, etc.
g‘f ! I‘E FE- : c FAbms R 24bl-B CAIRLANE TARMS 28 03062006  Chg-nP CR2EQ37 (11/05)
City & Stat City & State 4, FEI Numbar Applied For

LOEW{J;ABJG-—FOI\J } Fl__ NEVLL?MG-TOM F:L_ 59-2819919 N?)?Applicabla

-—32;5’31/,/ (7(_ a"&‘% 32'.}:(/, / s{, fcmmzyl SA 5. Certilicate of Status Desred ~ (J ?i-gfqgf:;““a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
GERRISH, SCOT “Wéw;sooﬂt—:d Jobn/
Syeel Addrass {P.O. Box Number is No tabl
S04 100 ROAD SUITE B (SR S7oN MRAREENNT ZA)C
GREEN ACRES, FL 33467 UL-B  FRIRLANE EArmes RD
el Lonaroa FL | %5/ ¢

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

SIGNATURE
Signature, typed or ponted name of registered agant and itk if appkcable {NOTE: Registered Ageni signature reguired when reinstatmg) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P N Detele TIME [ Ghenge [ Addition
HAME GOOD, SARAH NAME
STREET ADDRESS | 1888 CAPESIDE CIRCLE STREET ADDRESS
CITY-57-2IP WELLINGTON, FL 33414 CITY-S7-2P
e S O oelete me V‘/J) X Change () Addition
MAME GRADDON, QUENTIN NAME
SIREET ADDRESS | 12541 SHORESIDE LN STREET ADDRESS
Iy -57-219 WELLINGTON, FL 33414 CITY-37-2P
TRLE T [ Delsie TiLC T/D B Charge [ Audition
NAME CRONAN, DAVID NAME
STREET ADDRESS | 1738 HARBORSIDE CIRCLE STREET ADDRESS
CITY-ST-29 WELLINGTON, FL 33414 CITY-5T-2IP
TME D O Deete TIILE P /D XCMHQB ] Addition
NAME DICK, WILLIAM NAME
STREET ADDRESS | 1700 PIERSIDE CIRCLE STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33414 CITY-51-7IP
TITLE \ xoekﬂe TITLE [ Change [ Addition
NAME GUNN, SUE HAME
STREET ADDRESS | 1715 SHORESIDE CIRCLE STREET ADDRESS
CITY-ST-20P WELLINGTON, FL 33414 CITY-ST-ZIP R
e O Delete i sl . I Ol Change 3 Addition
o NavE FEANals, WILLIAN - o
STREET ADDRESS STREET ADORESS I%QS_ AAPESDE &l ReLE
oY -ST-2P CITY-ST-21P weLLIDG-TO N FL— -‘339(,/%

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurata angktkat my signature shall have the same legal effect as if made under cath; that | am an officer o¢ diractor
of iha corporation o tha raceiver or trustee gmpowered [0 exacute Lhi& replirt as sgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment\wilh s, with all olher lixg . / WILLIAM T, Dick
' RESPENT /%
SIGNATURE: /] A .' YRESOEN ‘zf Z ol

[} TYPED DR FRINTED NAME OF SIGNING OFFILER Oft DIRECTOR

Daytme Phone #




