; FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # N43665 02-08-2008 90024 008 ****61 25

1. Entity Name
SOMERSET AT LAUREN'S TURN HOMEOWNERS'
ASSOCIATION, INC.

Principat Place of Business Mailing Address Q““ 2“3“ v
% CONSOLIDATED COMMUNITY MANAGEMENT 10034 W MCNAB RD ) v
10034 W MCNAB ROAD TAMARACA, FL 33321

TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““mm “I" ﬂ“l m‘l ml“m I" N\‘ N“ M\“"u I!lmll |' |||]

i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 01032008 Chg-NP CRZE037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0288712 Not Applicable

Zi i i

=P Couniry Ze Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required

6. Name and Addrass of Current Reglstored Agent 7. Mame and Address of New Registered Agent
. Name

KATZMEN & KORR, P.A.

1501 NW 49 ST @202 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, Ft 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Slgnature. typed or prnted name ol registared agent and lile if applicatls {NOTE: Registarec Agen; signature required when reinstaling) DATE
Filing Fao is $61.25 9. Election Campaign Financing $5.00 may Be . .- ‘-‘,aMa'kek_check'pa;laplle'to‘ -
_Due by May 1, 2008 Trust Fund Contribution, Added to Fees ‘Florlda Department.of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delete TITLE [ change  [] Addition
NAME SWEENEY, SCOTT NAME
SIREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-$T-21P
TITLE VP [ pelete TITLE O change [ Addition
HANE INCORVIA, MEG NAME
SIREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST- 219
TILE T [ Detete TITLE e e - thange [ Addition
NAME ~ ROUDER, PHILLIP NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiTy-ST-2IP TAMARAC, FL 33321 CiTY-Sr-2p
TMLE S [ Delete TLE [ change [ Acdition
NAME SMITH, JACQUI NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
nrLe D [ Detete TITLE [ Change [ Addition
NAME TETI, MARIA NAME
STREET ADDRESS | 10034 W MCUNAB RD STREET ADDRESS
Cirv-ST-2iP TAMARAC, FL 33321 CITY-51-2IP
TILE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 lrusiee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block #1 if

T s Sei . uLg POER 2 /sl 9SS Sl

' SIGNATURE: y
ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢

BIGNATURE AND




