FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

- ANNUAL REPORT ecretary of State
PSEN\;Jm!:ﬂENT #N47428 04-06-2007 90035 037 ****61 25
%\I%NiTA LAKES PROPERTY OWNERS ASSOCIATION,

Frincipal Place of Business Mailing Address .-
14340 SW 122 CT. 14340 SW 122 CT.
MIAMI, FL 33186  US MIAMI FL 33186  US
2. Principal Place of Business - No P‘C:iox # 3. Mailing Address ”““m |II I"" |||" |m| ll“l ‘l“ Ill“ Iml I\III ||IU mw Mnm I' |"l
9240 st IRLET | Saine
i . 2 i L # .
Suite, Apt. #, efc Suite, Apt. #, etc 02142007 Chg-NP CR2ZE037 (12’06)
ity & State . City & State 4. FEl Number Applied For
| 4 iAAL ; 65-0496644 Not Applicable
Zin T~ Country Zip nt - i $8.75 Additionat
33 !f& U_; {J fj E 5, Ceriificate of Status Desired B Fee Required )
. €. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS P.A.
3750 NW B7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
#100
MIAMI, FL 33172
City FL I 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURER,. ‘ 3 ] 3o ) )
Signanea. lyped of printed name of registarad agent and titte # applcable. (NOTE‘ﬁ:wed Agent sigratung reQurad whin rénstaling) DATE
Filing Fee is $61.25 9. Election Ca{npaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD Delete TITLE t _D O Change deitinn
R Y rLf < Beorers
NAME SHARP, CHRIS NAME o 7
STREEY ADDRESS | 14340 SW 122 CT. sweetooiess | JSf 2O 2 (W AL 2L
cmy-sT-2P | MIAMI, FL 33186 o8- | N et FL 4 3[(? Q’
THLE PD 0 petete TILE ' m 3 O change [ Addision
NAME STEVENS, KENNETH NAME nretn N>
STREET ADDRESS | 14340 SW 122 CT. swrovess | | FAYD 0 (2 CT-
GTY-ST-2P | MIAMI, FL 33186 OITY-ST-2P W e, [FC 22180
THE 0 [ perete me D - R [Jchange [ Addition
NANE CLINTON, GARY e el a’,[ nton o7
STREET ADDRESS | 14340 SW 122 CT. siveer eSS | ] & B Sl [P~ 2-C /- £
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2P [ % |\ 1, FC— ?}/ é
T
TIRLE 3 1 velete e 9 O cnange ] Addition
A LUCKY, WINSTON NAME L/L?'Ibf\ N .
STREET ADDRESS | 14340 SW 122 CT. sweet woness | | B3 O :S P / 67‘
omv-si-wp | MIAMI, FL 33186 ovsize | AL a e ; FC 2=/ g(p
TILE D K ociee e S Alessandri Dowe b
Ak ROGERS, CHARTES NAME 142U T =) [AA—0T7
STREET ADDRESS | 14340 SW 122 CT. STREET ADORESS | | y 4 - ?
emv-s-zp | MIAMI, FL 33186 st | TAL O { FC > /‘?L{
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITy-ST.2IP
2. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cgrporation or the receiver gr :rustge empOWﬁred to ex?ﬁute this re s required by, ter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ch N ttach 1 wit ress, wit T like e
changed, or on an attachment with an adgress, wi /“ N =TT Smé—?ﬂ—s
SIGNATURE: ¥ L. S Jegfor 265 352 -0IL0
ATURE AND TYPED R PRINTED uaqpaﬁua ING GFFICER OR DIRECTOR Date Daylime Phone #




