2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ” Mar 28, 2006 8:00 am

DOCUMENT # N27232 Secretary of State
1. Enlily N
My eme 03-28-2006 90134 048 ****5] 25
EL LAGO HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Add(ess
2994 JOG ROAD 5994 JOG ROAD
B
GREENACRES FL 33467 GREENACRES FL 33467
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE037 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
5 . 65-0157610 Not Applicabie
Zip Country™* 4 Zip Country 5. Certiticate of Siatus Desired Ol $8.75 aaditional
P ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRISH, SCOoT Street Address (P.O. Box Number is Not Acceplable)
2994 JOG RD

STEB
GREENACRES FL 33467

City FL Zip Code

8. The above named enlity submits this stalernent for the purpose of changing s registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE :
Slgnature, lyped of praed g of regmiered 3Gent s hilg i apphtabt {NOTE Rogsteret Ageri sigrating requirsd wirers ranslanng) DATE
_ FILE NOW FEE IS $61 25 - 9. Eleclion Campaign Financing $5.00 May e _' T 'Maiié !Check‘Payabié to- )
Due By May1 2006 s Trust Fund Coatribution i Added to Fees - Florida Depanment of State T
OFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DlﬂECTORS IN 10

e PO IX] Delete e D . [ Change  [5 Addition
HAvE PACELLA, ANTHONY NAME Hadley, Nicele
STREET ADDRESS 6175 SEVEN SPRINGS BLVD sikeeraoohess |Lp | §3 Seven Spaings Bivd .
civ-sr-zp - (GREENACRES FL 33463 ORS00 e - ey (3 s, FL 33++Ld
TLE VD O Dslete TILE Jsb B Change  [C] Adition
NAME HEINS, MICAH NAME
ST1ATET ADcArsS (6143 SEVEN SPRINGS BLYD STREET ADDRESS
VSR fj_GﬂFE‘h_IAC_:RES FL 33463 CIry 1 2P B ] ~
1ME D [ Delete TILE (g ] B change ] Addilion
RAME PALACICS, COURTNEY NAME
STREET ADDRESS (6146 SEVEN SPRINGS BLVD STREET ADDRESS
ciry-s1-27 - |GREENACRES FL 33463 CiTY-ST-2IP
e sD Delele e | [ Crarge B4 Addition
NAME LOUCKS, JUDY HAME Me Al oo, _J‘?-"“" €53
STREET ADDRESS {6158 SEVEN SPRINGS BLVD SHEETADDRESS | e b (7 Seven Springs Bivd.
cirv-s7-zp  {GREENACRES FL 33463 €Ty -sT-2IP (sreenacores ; FL. 3.
TLE D ™ Delete TITLE TD O Change % Addilion
AAVE DARVILLE, DEAN A Rose, Carolynm ‘
stRecT appRess {6159 SEVEN SPRINGS BLVD STRECTADDRESS | Lo f BB Scewverm Springs RBiva.
cv-si-zp |GREENACRES FL 33463 OS2 oy e e (O &5 . FL 33463
TILE o 5 Delste TIFLE D I Crange  [SkAddition
NAME HOPKINS, CHAD NAME WOBr o, KCrry
SIREET ADDAESS |6147 SEVEN SPRINGS BLVD st avoress | Lo} TS Deverm SOrin G B\wa .
CITy-ST-21P GREENACRES FL 33463 CIY-ST-2IP Greennqa € 6 FL 33403

12. | hereby certify that the iformation supphed with this liling does not qualty for the exemptions contained in Section 119, Flonda Siatisles. | further certily thal the inforrmation
indicaied on this report or supplemenal report ts true and accuraie and that my signature shall have the same legat eflect as il rnade under oath; that | arm an officer or director
of the corporalion or Ihe recepmr or lrusleg empowered 10 execdls his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachpfen} with an afldress, WIth'lH alher like empowered.

{
SIGNATURE: At s N -~ Wnﬂl@g@ NNV 3 /)13‘0 L l%ll“

P, — ANu‘H’Péﬁ Hdpnﬁrsu NAME OF SICNING OFEICER OR DIRECTOR 7 Drter Dyinie Plong & T




