) FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

-~ ANNUAL REPORT

Secretary of State

03-29-2004 90077 040 ****6] 25

DOCUMENT # N24858
:(;q:\CnRuR‘ﬂrECeLAKES CONDOMINIUM NO. 8 ASSOCIATION,

Principal Place of Business Mailing Address
1189 SAWGRASS CORPORATE PARKWAY 14275 SW 142 AVENUE Y 4 yjoqol
% MIAMI MGT INC MIAMI, FL 33186 US

SUNRISE, FL 33323 US

HNTGIR R RE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-0052656 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of $tatus Desired 0 Fes Roquired
8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registerad Agent
Name

EISINGER, DENNIS J
4000 PRESIDENTIAL CIR., Street Address (P.O. Box Number is Not Acceptable)

SUITE 265 SOUTH
HOLLYWOOD, FL. 33021

City FL ‘ Zip Code

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

L

SIGNATURE

Slgnature, typed or printed nama of registered agen and tille if applicabie. ({NOTE: Registerect Agart signalure required when teinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to

Due by May 1, 2004 Trust Fung Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
e VPSD 01 pelete me & 0| Jeri<€L _ ELEEL 7 [Btfage [ Addtion
NAVE TURKEL, EILEEN NAME 20737 AE oth L #2073
STREET ADDRESS | 20731 NE 4TH PLACE, #103 STREETADORESS | £7/00t | s '7 /;4_
CRY-ST-ZIP MIAMI, FL 33179 CITY-ST-21P
THLE D [ petete me F 2| NawplTok, ek C4 _y 25 [P [ Addition
HAME HAMILTON, MARCIA NAME 1277 AE g14 Fi (=
STREET ADDRESS | 70731 NE 4TH PL STREET ADDRESS < -
CITY-ST-21P MIAMI, FL 33179 : _/ CIry-51-2P NX””, 33077 /Z B
e D [Dteiee me P | LoCanr @, pyscal ] Change  EdAition
NAME PERD, CRISTINA NAME o7z, or 74 PL Ao
STREET ADDRESS | 70731 NE 4 PL STREET ADDRESS -

A 33/ L

CITY-5T-ZP MIAMI, FL 33179 ciTy-S1-7P it dd 7 ‘i F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P GTY-ST-2P
TILE [ pelee TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZF
T1E [T petete TILE [JcChange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-21P

\,

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafi have 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 if
changed, or on an attachment wi:ﬁ\ arress‘ with all other like empowered.

SIGNATURE: Nl 7[/?/0‘( S 299 1F)

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




