2008 NOT-FOR-PROFIT CORPORATION
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DOCUMENT #N93000003562
1. Entity Name
RI%%YI:PVIEW LAKE ESTATES NORTH HOME OWNERS
ASSOCIATION, INC.

'.ﬁ!f;)l‘“SS‘fE rLORIDA

Principal Place of Business Mailing Address ST
ACCOUNTSULT, LLC 8211 W BROWARD BLVD
SUITE 430 SUITE 43¢

FORT LAUDERDALE, FL 33324  US FORT LAUDERDALE, FL 33324 US

¥

g Towemme——— 1 [IIIHURIIRREI

aw iz & Soha . Keln Jooo to

Suite, Apt. ¥, et Apl. ¥, x i
‘IOCS tol la&mod B\Vd SKE qss-_gm S . Ll SS- S@_u]‘h 11202008  Chg-NP CR2E037 (12/06)
City & State ~ State 4. FEI Number JApplied For
Holwweed, Flerdoe ‘ wood L 65-0416699 Kot Applicabla
v} i l
. 3323 a‘ ch'” 3 ath a ‘ wﬁ 5. Cenificate of Status Desired d Ei';imm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
PROCTON, L. ESQ " Sohn  D. Kelner, E3q.
400 SE 18TH ST Street Address (P.Q, Box Number j Nghﬂlricep bia)
FORT LAUDERDALE, FL 33319 Yooo Holluwoo vd .
Suite qss’- Seuth
v tollywood TNEEY

8. The above named entity submits this statement for the purpose of changing ils registered office or regisTe'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - 7 2 l/ L / o gom

‘ Wmmw isrorad agent and b § (NOTE: Fagistarod Agant signaturs required whan roinstating)
Z — =
9. Election Campaign Financing 5.00 MayBe |- Make check payable to e
Ameondod AR Is $61.25 Trust Fund Contribution. 0 fdded 1 Fans -, Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD ) 3 Detete TILE [ change (T Addition
A DUGAN, MADELEINE T ol 35‘&:- HE7ST
STREET ADDRESS | 10443 SW 16 MANOR .|| smext apoess 12 ,!Ij AG--01065~--003  ##51.25
CITY-ST-2P DAVIE, FL 33324 CiTY-ST-79
TITLE VP [3 Detete TILE O change [ Addition
NAME SHATKIN, STEPHANIE NAME .
STREET ADDRESS | 1633 SW 103 LANE STREET ADDRESS
CIfY-55-2P DAVIE, FL 33324 CITY-ST-BP
FITLE S 1 Delets TITLE [ Change  (J Addition
NAME MALIN, DAWN NAME
STREET ADDRESS | 1752 SW 103 LANE STREET ADDRESS
orv-sT-z¢ | DAVIE, FL 33324 CITY-ST-7tP
TTLE T : [ Detets TME [J Change (O Addition
NAME BRINK, JOMN NAME
STREET ADORESS | 1621 SW 105 LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CIrY-S1-2p
Tine O petete TMLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P Ty-ST-28
TME O elete THLE O change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Shap CTY-§T-29

12. | hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the sama legaf effect as il made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute his rg %y equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress all other like @'
SIGNATURE:VYV\&@C}/wf ) o 2 /& /0 Y US4-673-0Ob bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(( Daytime Phons §
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