FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2008 90021 026 ****6].25

DOCUMENT # N32022

1. Entity Name
LAKEFIELD WEST HOMEQWNERS' ASSQCIATION, INC.

Principal Place of Business

3900 WOODLAKE BLVD
SUITE 309
LAKE WORTH, FL 33463 US

Mailing Address b 3 A

3900 WOODLAKE BLVD
SUITE 309
LAKE WORTH, FL 33463 US

LRI

: - - ‘ . 03202008 No Chg-NP CR2EQ37 (4/06)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Appiied For

. o : ) 65-0124991 Not Applicable
T i _ L o o 5. Cemifqteﬁf‘Slatus Dested' a1 Eei'gesqﬁ:;m“a'

6 Name and Address of Current Registered Agent

POSNER, MICHAEL J
4420 BEACON CIRCLE
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre, typed or prnied name of regislered agent and fitle «f appicable.

(NOTE: Registereg Agen: signawsre required when reinsiaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS
TILE DP “
NAME FISCHER, RICHARD

STREET ADDRESS | 1860 CORSICA DR

CIFY-ST- 27 WELLINGTON, FL 33414
TITLE D
NAME BURKE, BASIL

STREET ALCRESS | 15900 LISBAN COURT

CITY-ST-2P WELLINGTON, FL 33414
TILE D
NAME EVERS, TOMMY - -

STREET ADDRESS | 1600 CORSICA DR

CITY-ST-21P WELLINGTON, FL 33414
TITLE TD
MAME "} MCDANIEL, FLOYD

STREET ADDRESS 1 1985 SOUTH CLUB DR

CITY-ST-2IP WELLINGTON, FL 33414
e VPD
NAME PLATT, JOHN

STREET ADDRESS | 1948 S CLUB DR

CAY-ST-2P WELLINGTON, FL 33414
TITLE sD
NAME POSNER, MICHAEL

STREET ADDRESS [ 1721 CORSICA DR
CITY-ST-ZP WELLINGTON, FL 33404

R R e

‘DO NOT WRITE - -
IN THIS SPACE

2

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cotporatlon or the receiver or rusiee Empowered to exg

SIGNATURE:

3/27/01"’

] it
NATURE AND TYPED OR PRINTED N -,' OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




