2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Secretary of State

DOCUMENT # N30349

1. Entity Nam

\{qAé\IEJEBRBILT LAKES i HOMEOWNERS ASSOCIATION,
INC.

05-22-2008 90015 007 ****6] .25

Principal Placefof Business
VAND
PO BOX
NAPLES, F

Mailing Addrass

PO BOX 94
NAPLES, FL

50043243

ORI

May 22, 2008 8:00 am

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. ¥, etc. 7 01182008 .

Hayden & Assoc Chg-NP CR2EQ37 (12/06)
City & State 8359 Beacon Blvd. Suite 213 | 4 FELNumber Anplied For
65-0135182 Net Applicable
- — Ft. Myers, FL. 33907 $6.7 —
P v 5. Cortificate of Status Dasirad O e qu L»::Jatguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
HAYDEN & ASSOCIATES UANDEW YEW
8359 BEACON BLVD Stresl Addrass (P.Q. Bux Nurriber is Not Accentable)
SUITE 213 8359 Beacon Blvd. Suite 213
FORT MYERS, FL 33907 Ft. Myers, FL 33907 :
N City ip Code

(~

SIGNATURE

(L

Signature, typed da"?mted name of registered agent and inte 4 applicable
L9

{NOTE: Regislered Agent signature faquired when renstaung)

BATE

Filing Foe ¥ $61.25
Due by Ma’y 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added tc Fees

10.

OFFICERS AND DIRECTORS ./ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P . Delete TIILE [J Change [ Addition
NAME Q'LEARY, KENNETH NAME
STREET ADDRESS | 28850 SETON CT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE T [ Delete Tms p mhange ] Acdition
NAME GALLAHUE, RICHARD NAME
STREET ADDRESS | 28980 SETON COURT STREET ADDRESS
CiTY-ST-7IP BONITA SPRINGS, FL 34134 ; CITY-51-2P
T S wege.e T D) change [ Awdilion
NAME HAGGLUND, GEQORGE NAME
STREET ADDRESS | 28800 REGIS CT. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-S1-2IP
TILE [ elete ILE &0“- ‘\-\Q(ﬁf\c X .Soem [ Change ‘Aduition
HAME NAME QE l‘d( ‘;} s
STREET ADDRESS STREET ADDRESS '55?9 C@LD N
s[O3 4R DPOES Fe B BY
TITLE O Delete e S \h CW{\ LI [ Change mddition
IS N\
e we = [SrAdy wWiakheop Qe
STREET ADDRESS STREET ADDRESS N N
CITY-ST-2IP CITY-57-20P (EDS\(\J‘\F\%O( OS FL, BL\\')}*‘(
x 1
TILE O Detete ME Q (' [ Change Mdilion
NAME NAME Ken Hayden
STREET ADDRESS STRLET ADDAESS 8359 Beacon Blvd. Suite 213
CITY-S7-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions conl_ __

indicated on this report or supplementat r
of the corporation or the receiver or
changed., or on an attachment wil

SIGNATURE:

ampowered to exegul
addre: ith all other,

mﬁered

F1 Myers. FL 33907

~e-rursor-wotlify that the information

rt is true and accuratg and that my signature shall hava the same Iebal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Blogk 11 if

oV

SIGNATURE

TYPED OR PRINTED NAME OF BIGNING OFFICER OR (NIRECTOR

Date Daytume Phone #




