2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Mar 30, 2007 8:00 am

FILED

Secretary of State

DOCUMENT # N44543

1. Entity Name

LAKES AT BOCA RATON COMMERCIAL PROPERTY

OWNERS' ASSOCIATION, INC.

Principal Place of Business

2295 N.W. CORPORATE BLVD.

Mailing Address
2295 N.W. CORPORATE BLVD.

03-30-2007 90128 032 ****61.25

SUITE 138 SUITE 138
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T T IEUN DAL ERC AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2620244 . |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?i'zesqﬁ:’:;m"a'
~ 7@, Nama and Addrass of Curient Registered Agant— — - —— .-7._Namo and Address of New Registared Agent
Name
HAAG, DAVID
2295 NW CORPORATE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 138
BOCA RATON, FL 33431
City FLL I Zip Code

8. The abava named éntity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. t am familiar with, and accept
the obligaticns ol registerad agent.

SIGNATURE
Signature. ryped of printed nama of regiserad agent and title if appkcable. (NOTE: Registared Agen! #ignatuie required whan reinsialing) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payahls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME KASSER, NORMAN NAME
STREET ADDRESS | 7280 CAMPENA COURT STREET ADDRESS
CiTY-ST-2F BOCA RATON, FL 33433 CITY-ST-2IP
TImE O oelete TMLE [ Ghange [} Addiltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
TMLE 7 Delete TITLE [ Change [ Adaition
NAME:  — — HAME —_ .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delets TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 vetete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial repart is true and accurate and that my signature shall have the same lagal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an addgges, with all cther like empowered.

SIGNATURE: 5J?—6 !o‘) Sbl-2yt-02¥5"

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atlg Daylime Phong #




