2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

- o of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000000870 03-31-2008 90029 041 7*7761.23
1. Entity Nama
THE CLASSICS AT BEAR LAKES HOMEOWNERS
ASSOCIATION, INC.
v .
Principel Place of Business Mailing Address
2126 CHAGALL CIR P 0 BOX 220861 ) o
WEST PALM BCH, FL 33409 US WEST PALMBCH, FL 33422 US : )
e — GO RO AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 03262008 Chg-NP CR2E(l37 (12/06)
|
City & Stata City & State 4. FEI Number i Applied For
65-0540268 | Not Applicable
AR - County - . Country 5. Contiosio of Siatus Desirod — O | ?ese';%af:‘j""-"a'—— -
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Reglstarad Agent
Name
TRAVERS, QUINTON Cates, Jchn D. ‘

2074 CEZANNE RD

Streel Address (P.O. Box Number is Not Accaptable) (

WEST PALM BCH, FL 33409

2615 Mohawk Ciecle :

City

y Zin Code
West Palm Beach FLJ33409

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arh familiar with, and accepl

the abligations of registered agent.

V/A/K) (‘?% John D, Cates

1
1

I
3/26/08

SIGNATU
/urutum. typed or printed name ol registarad agent and itie f .lam:ahlu

(NOTE: Registered Agent signature required when reinsiating)

DATE’

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

\
R L N S BN
Busa iy Make chsclk‘;:la_ﬁf‘able‘t(;.‘_'j St
.+ = "Florida Department of State

R

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TQ OFFICERS AND L“.MHECTORS iN 10

e PD & Detete TTLE FB8rd, James i [ Change Addition
NAME KINNEY, ALISON NAME - d

STREET ADORESS | 2077 CHAGALL CIR smeeraonaess | 2029 Cezanne Roa |

inv-ST-7P | WEST PALM BEACH, FL 33408 CITY-$1.2P West Palm Beach, FL 33409

T &8w® P D O Delete T D ] Change Addition
NAME SULLIVAN, MICHELLE NAME .Hall, Sarah — -y

STREET ADDRESS | 29112 CHAGALL CIR SREETADDRESS (2] 24 Chagall Circle |

arv-st-z2p | WEST PALM BEACH, FL, 33409 ov-si-2p | West Palm Beach, FL 33409

T7LE & O velée™ TITLE D " [OChange ~ X Addition
NAME SARIDAKIS, JAKOVOS NAME Deutsch, Louie

STREETADDRESS | 2128 CHAGALL CIR STREETADDRESS [ 21 29 Cha gall C ircle i B

cnv-sT-2P | WEST PALM BEACH, FL 33409 av-st2p | West Palm Beach, FL 33409

ThiLE vD Bd Delete HIILE () Change [ Addilion
NAME TRAVERS, QUINTON MNAME _

STREET ADDRESS | 2074 CEZANNE RD STREET ADORESS |

CHY-ST-Z1P WEST PALM BEACH, FL 33409 CITY-ST-2IP ‘

TITLE & VPD O petete e 1 Dichange [ addition
NAME JACKSON, SKIP HAME |

STREET ADDRESS | 2106 CHAGALL CIR STREET ADDRESS

CITY-51-21P WEST PALM BEACH, FL 33409 CITY-ST-2IP

TITLE sSD O Detete e | Ochangs [ Aedition
RAME ‘Le2zcano, Jill NAME |

SHEETADDRESS | 2123 Chagall C ircle SIREET ADDRESS

ciry-st-2¢ West Palm RBeach, FI. 33409 emy-St-2p

12. | hereby cartily $hat \he information supplied with this [iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c'enily that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an cofiicer or director
of the corporation or the receiver or trustea empowsered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: "MAA~_

M ICHEWE SULLIVAN

330G [0 ¥ SU-487- For¢

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytma Phone ¥




