2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N27733

1. Entity Narme

THE LAKES OF SUTTON PLACE HOMEQWNERS

ASSOCIATION, INC.

ecretary of State

04-04-2008 90007 001 ****61 .25

Principal Place of Business

C/0 PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487

Mailing Address
C/0 PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487

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

3. Mailing Address

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022008 Chg-nNP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0085121 Not Applicable
e Country Zp Country S. Cenificate of Status Desired | gi'zilﬁdr:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRELIAS, NEUREN
5800 BRIDLEWAY CIR
BOCA RATON, FL 33496

W (V]

Mnee) Nolke

Street Address (P.O. Box Number is Not Acceptable)

Mo Seooe o

City

DN TN N FL [53%TE,

8. The above named Hntfy su
the obligations of rqgidteged Bg

its,

/

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
Wi

SIGNATURE
Signature, i Fpmta nemi 1grsiered agent and Lte i appicabe. (NOTE: Alegrsiered Agert Signause required when reinctating) DATE
Filing Fee 61.25 8. Election Campaign Firancing $5.00 may Be Make check payable to
1 Trust Fund Contribution. Added to Fees Florida Department of State
Due by May 1, 2008
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE TO B Delete TITLE ﬁ - Kl Change [ Addition
NAME LERNER, EUGENE NAME LL:S'\J&\ M
STREET ADDRESS | 17209 BRIDLEWAY TRAIL sTaecT a00REss | 11906 DRUIMNGDBe YRR\
CTY-ST-7P | BOCA RATON, FL 33496 om-s12P PRy Aoy WY :)\S%
me SD R Delete e Maonned Vol L.M‘\x!ﬂ“ [ Crange [ Addition
NAME FREED, LEONARD NAME S—
. N} X
STREET ADDRESS | 17420 BRIDLEWAY TR STREET ADDAESS g B .kkw\‘ rea
omv-sizp | BOCA RATON, FL 33496 AN A N
TILE ‘PD 50 Deete TILE “ ’ T - B crange [ Acdition
NAME NEUREN, DR, ELIAS NAME TELLEN ik A
STREET ADDRESS | 5800 BRIDLEWAY CIRCLE STREET ADDRESS \) ™ \‘u ' Q\“\S \
civ-sT-z¢ | BOCA RATON, FL 33496 CTY-57-2F % {00 X " U\U’N% Ol
T VPD @ Delete VITLE D! - B Change (] Addiion
NAME GOLDBLATT, DAVID NAME (ﬂ\\kb\m\\ AV
STREET ADDRESS | 5841 BRIDLEWAY CIRCLE STREET ADDRESS | o 8\'“ \‘\Nb ‘\hf“&i
CITY-5T-2IP BOCA RATON, FL 33486 ChY-ST-7IP %\h\h mﬁmh
TITLE D m Delete TITLE "‘Y - ’ g Change [ Addition
NAME NOLLER, MICHAEL NAME TR N;\O&\‘\\\ .
STREET ADDRESS | 17281 BRIDLEWAY TRAIL STREETADDRESS | Ny NS W iy Wi\
CIY-5T-2IF BOCA RATON, FL. 33495 CImY-ST-21P %{xl\%ﬁl\w} RAY "S&X‘\\. .
TITLE D (el oelte TILE vv ’ ) & Change KAddhiun
NavE ROSINSKY, MARTIN - NN VA
STREET ADORESS | 17390 BRIDLEWAY TRA| STREET A0CRESS | R0 nnddcidng s
CATY-5T-2ZP BOCA RATO\J.,{ L3 n CITY-8T-21P NN\ ) \\_ ~SL

12. | hereby certity that the inf

indicated on this report or sypplerflental

aof the corporation o1 the recdiver ¢

trust

tion subpled Vith thid fin
polt is trug¢ fn

erppo

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
xecute 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 Wit ddress, [ t ewﬂl.
SIGNATURE: \
sncnu‘.ma\mn 7 ‘Q‘r\M OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
LI Y]




. 2008 NOT-FOR-PROFIT CORPORATION

_—ANNUAL REPORT _ ATTA CHMENT

DOCUMENTWN27733 )
1. Entity Name
THE LAKES OF SUTTON PLACE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q PRIME MANAGEMENT (/0 PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . r/g 0 D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L‘,Lwo 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0085121 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O geig?q l';‘dr:;""“a'
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent = - —— —
Name
DRELIAS, NEUREN - Nonew  NaNC
5800 BRIDLEWAY CI Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33486

{\ _ M8 Do ke
0 AT FL S5,

8. The above namafl dny
the obligaticns chrebyi

T r ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE <

Slgnature, F{m pfin’id A W egplered su;(lund tirte i applicable. (NOTE: Registareg Agent signature required when reinstating) DATE

Y

Filing 5555}61_25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May™, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TD & elete TME S [ Change KJ Addition
NAME LERNER, EUGENE NAME M\ 55\ 1&5\‘)
STREET ADDRESS | 17299 BRIDLEWAY TRAIL STREET ADDRESS c\Q % a2 CA“— .
CITY-57-2IP BOCA RATON, FL 33496 CITY-ST-2IP M Y \_ |
TITLE SD ) Deiete TITLE ' - i 7 Change  [_] Adgition
NAME FREED, LEONARD NAME
STREET ADDRESS | 17420 BRIDLEWAY TR STAEET ADDRESS
CITY-§T-28 BOCA RATON, FL 33496 CAY-ST-21F
TITLE PD- - Delete TITLE- - [dChanga  [J Addition
NAME NEUREN, DR. ELIAS NAME
STREET ADDRESS | 5800 BRIDLEWAY CIRCLE STREET ADDAESS
CITY-57-2iP BOCA RATON, FL 33496 CITY-S7-2IP
TITLE VPD K] Delete TLE (3 Change [ Addition
NAME GOLDBLATT, DAVID NAME
STREET ADDRESS | 5841 BRIDLEWAY CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE D B4 Delete TLE [ change [ Addition
NAME NOLLER, MICHAEL NAME
STREET ADDRESS | 17281 BRIDLEWAY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITy-S1-21P
TILE D X Deiete TITLE [ Change [ Addition
MAME ROSINSKY, MARTIN NAME
STREET ADDRESS | 17380 BRIDLEWAY TRAJL STREET ADDRESS
omy-sT-2P | BOCA RATON, FL 334 [\ A GITY-ST-7IP

12. | hereby certify that the inform@tf a5 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sup
of the corporation or the receival oy trijste expcutfthis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i enkke gmpowered.

¥
al ur‘%and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

SIGNATURE:

+}

s}dnn\?men OR DIRECTOR Date Daytime Phone #

SIGNATURE A\n wb{n dﬁ Pm.."\‘—‘_"\J
\ N




