.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N94000003048
LAKEVIEW TOWNHOMES AT UNIVERSITY PARK
ASSOCIATION, PARCEL 11, INC.

04-23-2008 90015 038 ****6] .25

Principal Place of Business
2200 S.W. 84TH AVE.
MRAMAR, FL 33025

Mailing Address
C/OD.Ct

2035 HARDING STREET #200
HOLLYWOQD, FL 33020

40077337

2. Principal Place of Business - No P.O. Box #

0

Suuta Apt. #. etc.

gAddlezf’g”.)m)j'r/y’lf lé’?
g v =L

Suite, Apt. #, etc. 142008 Chg-
7 g-NP CR2E037 (12/08)
- &E’m 22/ {nv -
City & State C&ty & Sta; 4. FEI Number Apphied For
d;[m Bty | ;’7 65-0562560 Not Applicable
zp Country .Szg l{ > Couf ry 5. Certificate of Status Desired O fi;?qax;ui"f'

€. Name and Address of Current Regl5terad Agent

7. Name and Address of New Registered Agent

-STRAWLEY, STEPHEN J
2699 STIRLING RD STE C207
FORT LAUDERDALE, FL 33312

e STRALEY ~= oTTo P

Strest Address (P.Q. Box Numbar is Not Acceptable)

2095 Shfng ol Sede (7-207

Ciwa{ //VI..-Q(Y)(‘(

FL rZip§we

8. The above named entity submits this staterment for the purpose of changing its registared office or rsg@léred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ST RALE Y~ OTTV W."s

Signawe. fyped o panied name of regisiered agen and e d appicable.

(NOTE: Regisiered Agen signature raquired when ramstatng)

9. Election Campaign Financing

Filing Fee Is $61.25 $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES T TO OFFICERS AND DIRECTORS IN 10
TILE D Mg;e TILE B [ Ghanga fion
NAME ASHLEY, CRAIG RAME WaLTers, (Zvb4
STREET ADDRESS | 8431 SW 23RD CRT sweeTaoiess | §4Y G sug 2 378 (4
arv-si-ze | MIRAMAR, FL 33025 P CITY-51-2P ﬁ/'r ot i, 33028
TtE TD Q{ﬁue TITLE [J Crange tion
NapE CHIN. DIANE NAME -‘BLLR(sG s, TuAN
STREET ADDRESS | 2351 SW 84 TERR STREET ADDRESS | &7 Lo Lo su 2374 C"F
ore-st-ze | MIRAMAR, FL 33025 CITY-51-21P J/Ll; £ e FL 330§
me _ | SD T fhotete TME i ! ClcChenge  {ilAddion
NAME BROWN, KARLENE NAME Smr TH, bEﬁ N/L/ T e
STREET ADDRESS | 2351 SW 83 AVE. STREET ADDRESS |2 2 (.03 S &y ™ um
orv-si-zp | MIRAMAR, FL 33025 P CirY-ST-2P jesmare T 330237
TITLE D DHoekete TLE T 4 O Crange  {-iton
NAME WALLACE-MORRISON, BARBARA NAME Pl: AR sond A/O,e,u W
SIREET ADDRESS 1 2341 SW 83RD AVE STREET ADDRESS 32/L SLAJ rary <ol ( '/"
oiv-si-2p ] HOLLYWOOD, FL 33025 BNWS2° | s a2t 22028 v
e O elete L T 7 [ Change  [D-A0Gioon
NAME NAME Ldhy J ¢ Lindg
SIREET ADDRESS STREET ADDRESS | - 2 el ! Sed F3° <l fle
ony-St-np CNY-STIP | o e L. 332 ol
TIILE O pelete TTLE / [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ty -§1- 1P GITY-ST-2IP

B Or trustes emp
with an adaregs,

of the corparatios: Or the g
changed, or cn an sitadkes

12. | hereby certity inat the informagdnlsupplied with this filin g does not quality for the exemptions comained in Chapter 138, Florida Statutes. | furiher certify that the information
indicated on tivs report or sugdlegienta) report is true an

SIGNATURE: '

accurate and thal my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
fwered ta e cuts this repon as requiréd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all ike ampowered.

FE5342 (000

/Gmulqme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

o’%gu'aV

Date Daybme Phana #




