~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT #N27733

1. Entity Name

THE VLAKES OF SUTTON PLACE HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2007 90226 008 ****61.25

Principg] Place of Business

C/0 GLEN\MANAGEMENT SERVICE

Mailing Address

CIND RS R

2. Principal Place of Business - No P.O. Box #

&fo Frime Ay Ase men't

3. Mailing Address

&p Brime IR A e prent

T

Suite, Apt. #, etc. 4 7

£ 300 FARKoFlpmmerce Bl

Suite, Apl. #, etc.

/

£300 FARK oF (smmerce A

CR2E037 (12/06)

2 [.):;2}007 Chg-NP

City & Stal City & Sta 4. FEl Number Applied For
BotA Pato, FL bocn Jaten  FL 65-0085121 ot Appiicabic
Z " gpunty 7ip Country i i $8.75 Additional
33}71&7_* B A)im B&m‘ 33 yé?? /ﬂj‘ﬂ EMPJ 5. Certificate of Status Desired 0 Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
GLEY, ANDERW G DpELIAS Mfeurew
cio N MANAGEMENT SERVICES, INC Street Address (P.O. Bgx Number is Not Acceptable) .
301 W CQMINO GARDENS, BLVD SUITE 200 S§00 BR/ c/Lle w A/\/ VY J AR A
BOCA RATQN, FL 33486
City Zip Cod
Bocu L8 1on FL | %% 44

8. The above named entity submits this statement for the purpose of changing its registered

the obtigations of registere%
A/

b/

office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Y/ /fo

SIGNATURE (F/s)
Slgnature, typed or printed name of registered agen! and title if appicable, (NQTE: Regrsiered Agent Signalure required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 7 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
i sD # Deere TLE 0 O] change [ Addition
NAME LAFER, DAVID NAME Eu f FYIr Lere er ,
STREET ADDRESS | 5890 BRIDLEWAY CIRCLE STREET ADDRESS 17 ?‘_7,_] 5‘,"/1_ P )/ FTAAAL
CITY-5T-21P BOCA RATON, FL 33496 cITy-S1-2IP Boerxs A4 4on, Fl BTY5E
TITLE - 5' D 3 Delele TNLE D [ charge [ Addition
NAME FREED, LEONARD e michnel MolleR "
STREET ADDRESS | 17420 BRIDLEWAY TR s wokess | [ 72 &) Bridle wAy THA!
emv-si-2f | BOCA RATON, FL 33466 evst? | B ARtons FLo32996
113 VRE— P p 3 Delete THILE p " [ change  [C] Addition
NAME NEUREN, DR. ELIAS NAME RPN RosiNSA 2/ .
STREET ADDRESS | 5800 BRIDLEWAY CIRCLE SHETRESS 1y 25 0 Bridle Wiy 74~
cry-sr-z7 | BOCARATON, FL 33496 ory-siP | 2o RAfon, FL 2% 9;[
TiTLE o Vp D 7 Delete TILE D ’ [C] Change {7 Addition
NaME GOLDBLATT, DAVID NAME Burt SAT= berg Oipele
STREET ADDRESS | 5841 BRIDLEWAY CIRCLE STAEET ADDRESS 5’7 g0 ,5’/\'1 q/l e WA }/ A
o1v-s1-20 | BOCA RATON, FL 33496 s \@oc g S tens, FL 32994
TITLE D Daﬂéxe TITLE " [ change [ Addition
NAME DANN, EARL RAME
STREET ADDRESS | 5880 BRIDLEWAY CIRCLE STREET ADDRESS
cry-s1-29 BOCA RATON, FL 33496 CHY-ST-ZP
TnE PD Aasere T™E [ change [ Addition
RAME SHAPIRO, JOEL NAME
STREET ADDRESS | 5831 BRIDLEWAY CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33496 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental seport is true 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 the receiver or trustee

powered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan anachmfn/‘wiéhzz th alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytene Phone #




