v FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90054 009 ****4] 25
DOCUMENT # N95000001628
1. Entity Nams
LAS COLINAS VILLAGE NEIGHBORHOOD ASSOCIATION,
INC.
b S A A Rt

Principal Place of Business Mailing Address
3461-B FAIRLANE FARMS ROAD 3467-8 FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
S T S PRGNSR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0680446 Not Applicable
Zip Country Zip Country 5. Certiticate o Status Desired O Eez'zgiﬁf;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWSOME, JORN
C/O WELLINGTON MANAGEMENT, INC. Streel Address (P.O. Box Number is Not Acceptable)
3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414
City FL ‘ Zip Coda

8. The above named enitity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. +am famitiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signanxe, typed or pinted name of registared agent and titla ¢ apphcabia (NOTE: Registared Agent mgnature required when reinslabng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [Ochange [ Addition
NAME HUME, KATHLEEN NAME
STREETADDRESS | 5898 LAS COLINAS CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE 5TD %Deleie TITLE T P [ Ghange Mﬂiﬁun
NavE BRISSON, KIM NAME TEFFrey &u;j
STREER ADDRESS | 6758 LAS COLINAS ST SHEIORESS | 6 768 LASs Colivas 5T.
CTY-SIZP | LAKE WORTH, FL. 33463 . avsize | LAKE LWoRTH, Fr 33¢63
TITLE DVP xname TITLE VP D 1 Change Mkddiﬂun
HAVE KOSSAK, CAROLINE NAME Rachel DRiscoll
STREET ADDRESS | 5966 LAS COLINAS CIR STREET MOORESS | ¢ 273 LAS C’p/fﬂ#j or
CmY-5T-2P | LAKE WORTH, FL 33463 ovstae | g ke (WOATH Fr 33463
TITLE O velete TITLE D L ,’ o T Change HAdd'.:iun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP o
e 0 Delete T 4 I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-ST-ZIP
e O pelete TIRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP

12. ! heraby certify that tha information supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o executs this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with Mike BX%
SIGNATURE: __ T H-12-O7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




