FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # N93000005039
1. Entity Name 03-15-2007 90026 018 ****61 25
THE LAS ENTRADAS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address e — - -
C/0 K. MICHAEL DAVIS C/0 K. MICHAEL DAVIS ‘
1101 N.W. 115TH AVENUE 1101 NW 115TH AVENUE . .
PLANTATION, FL 33323 US PLANTATION, FL 33323 US
R PSS AR EAE AR RN RD A EN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0560786 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] E‘g{;mﬂmﬂ'
6. Name and Address of Current Reglistered Agent 7. Narmne and Address of Now Registerod Agent
Name
DAVIS, K 'MICHAEL
1101 N W 115TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agen and tie il applicable. (NOTE: Aegistered Ageni signalure requires when reingiating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Dekete TmE [JChange ] Addition
NAME MILLARD, DOUG NAME
STHEET ADORESS | 1121 NW 115TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33323 CiTY-ST-2P
TME vD [ petete TILE EChnge [ Addition
NAME DAVIES, MATT NAME
STREET ADDRESS | 1261 NW 115TH AVE swrectanoress | | Odo | N 13 5'1'“ AUE-
CITY-S1-2IP PLANTATION, FL 33323 Ciy-ST-2IF
TME STD [ Delete TIE [1Change  {T] Addition
NAME DAVIS, K. MICHAEL NAME
STREET ADDRESS | 1101 N W 115TH AVE STREET ADORESS
CATY-ST-2P PLANTATION, FL 33323 CITY-53-2P
TILE [ Detete TIME Octange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T- 2P
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 ar director
of the corporation or the recerver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all u

- 365 -
SIGNATURE: L S-\y- o7 SSY- W37




