2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

4

07-11-2007 YU/ DI2 *¥¥140.00

FIZED

DOCUMENT #N31541
;Cr)qllgl(ng':\aEaD LAKE-ATRIA TOWNHOUSE ASSOCIATION,

07 AUG-6 AM 6: 57

SECRUTARY CF STATE
TALLARASSHE, FLORIDA

Principat P
6635 WEST

TAMARAC Egcm%in#ﬁ;['
/- Huguslia YLy
M2/ Ay Sadhst Prioncl K 3333

olffusiess Mailing Address

P.0. BOX 490605

FT LAUDERDALE, FL 33349  US

AV ST - - -

2. Principal Place of Business 3. Mailing Address

| l\IIIHI!ﬂlWl!HIIIIINIIIIIHIII!IUI)IUIIIIVI\IHIIIIIIIIIHI!IHIII

i e BEINSTATE i Y
Cily & Stale City & Stale B eebradbat T ‘ Applied For
58-2781108 Nol Applicable
Zip Country Zip Cauniry 5. Cenilicale of Status Desirec | ?g.;?q&:d;ﬁunal
8. Hame and Address of Curren! Regisiered Agent 7. Namw and Address ¢f New Ragistered Agant
Name
PATTER HARLES ‘
6635 WEST)ROMMERCIAL BLVD #216 Strear Adaress (1.0. Box Number is Nol Accopiabic)
TAMARAG/FIN33319 P o
-4{_4 usl1n d"[‘PP(‘
o Zip Cade
b2l A w 3¢ PT-Lawel FLA33B[™ FL |

B. The above namad entily submits this sialement lor the purpose o changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abkigations of registerec agent.

SIGNATURE

SLONKRED. YDA OF (NR1IAQ TTE Of 160 S1M 80 30801 470 Ve f 000ICI0M.

(NQTE: Regisionml AQen: $IDNAWS F | SCAATB0 WIEN 1 MUAING)

DATE

Filing Fee |s $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contripution, Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE P O Delete TTLE [Change ] Additioe
NAME PHILIPPE, AUGUSTIN HAME Rou ] mug el i ]

ut e ch-mad -

sTagel apoRess | P.O. BOX 1162 STRLET ADORESS Se-2 wIS7 G
GITY - §7-28 FT LAUDERDALE, FL 33302 Ciry-Si-ap el et
T L : ‘ O pelete i [dcrange [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CIY-8T-21P cry-si-p
iz Bocrd Mmew b, O Delee we O Crnge [ Adiion
NAME (_:-d W r:* RAME
SwErTImREss | 2z 3 ARy, ,;",ﬂ_‘ ,_,.:A'\ STREET ADDRESS
av-s T Ly gte b/ o = }313' —_ cmy-stap = - - T —_ =
TME [T osete T ) Crange [ Addivon
JALE NAuE
STREEN ADDRESS STREET ADDRESS.
CIry-§3-2p City-§7-2p
TLE [ Deiete e [ change 7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2P CITy-ST- 1P
TILE 1 Detete TIE [ Crange [ Addition
NAME RAME
STREET ADDRESS STRIET ADDRESS
LY. 5179 ciry-5t.op

12. 1 hereby certity that the inlormation supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. ) furiher centify that the information
aje and ihat my signaiure shall have \he same lagal elfect as if made under oath; that | m an officer or direcior
tustee empoweragf1o executp this report as required by Chapler 817, Florida Staiutes; and 1hal rmy name appears in Block 10 or Block 11t

Indicated on Ihis report ar supplemental report is true ari-scro
of {he corporation or the recaiver

changed, or on an attachment

SIGNATURE:

03-0b-07

Dayume Prong »

l'ﬂidu?‘! A)G TYPED OR PAINTED NAME OF BioHiNg OFFICER OR DIECTOR
N

asrones NG 6 2007



