2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

Feb 17, 2005 8:00 am

DOCUMENT # N97000001390

1. Entity Name

THE HILLS OF LAKE EDEN HOMEOWNER'S

ASSOCIATION, INC,

Secretary of State

02-17-2005 90029 007 ****61.25

Principal Place of Business
COMMUNITY ASSOCIATION SVCS., INC.

951 BROKEN SOUND PKWY. NW, SUITE 250

BOCA RATON FL 33487-3531

Mailing Address

851 BROKEN SOUND PKWY. NW, SUITE 250

COMMUNITY ASSOCIATION SVCS., INC. 20 01 1 8 q ‘1

BOCA RATON FL 33487-3531

2. Principal Place of Business

3. Mailing Address

—

I

il

I

Suite, Apl. i, etc.

Suita, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0876901 . Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C/0 COMMUNITY ASSOCIATION SVCS,, INC
951 BROKEN SCOUND PKY, NW

SUITE 250

BOCA RATON FL 33487-3531

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

oS
fmrr%

1
g |

i

Signature, typed of prinlec name of regisiered agent and tida it apphicabla

(NOTE Regrstorad Agen! signature raquiied whan rainstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE D O pelete - TLE ‘D PFthange [ Addition
NAME -1.EFEBER, HARRY NAME Jon,nn e’ wﬁ’lél’p
SIREE] aDDRESS |22 LAKE EDEN DRIVE STREETADDRESS | &4/ Lmke Edlem Drive
CITY-SI-7IP BOYNTON BEACH FL 33435 clTy-S1-2IF Bw a o B m& F 33vyy
TILE SD Tkl e oY Jmange [ Addtion
MAME WALDORF, JOAN . ’Bobb Kotler
STREcT ADDRESS |41 LAKE EDEN DR SIRETADORESS | 7 Zake Eden bn[/c_
grv-sr.zp {BOYNTON BEACH FL CITY-ST-21p ’Bouw{'un & .n :L El. 33wy
TILE Ry o MDeIete TILE [ change [Bﬁddilion
NAwE ALLARD, LINDA NAVE ,,,6,_ LerssinqeR
STREET ADDRESS |96 LAKE EDEN DR STREET ADDRESS | & of }:.c. EJ@ -.b r': v
cny-sr-zip |BOYNTON BEACH FL CITY-SI-7iP - B , (: F{ 337‘{‘/
TIILE D [ BT [ hange eidition
MAME AMUNGARD,- THOMAS NAME Chris
sTaEeT aporess |38 LAKE EDEN DR. STREETADDRESS | £2, E&Cy‘_ Prive.
cnv-s1-2p |BOYNTON BEACH FL 33444 av-ste B b BML Etr 33yyf
TLE FU [ Delete e L/ () change  (WAuition
NAME BURKE, BOB NAME Charsi el
STREET ADCRESS ggtﬁ:éﬁ%ﬁggﬁ s34 seeraooness | 2¢ Lake Fele 1)/4 re
4
omy-st-ap cIry-st-2e ?.-.. ” }»_‘ A E (\ =l 33vyYy
TITLE ] ﬁDelete TILL /7 [ Change Mdition
i KOTLER, BOBBI MRS. A
stwecr aporess |67 LAKE EDEN DR. STREE[ ADDRESS 2‘-{ L A,- E;/” b#’ vt
orv-st.ge  [BOYNTON BEAGH FL 33444 o5 [R b Baacls L 3394Y

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemenial report is true an

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

SIGNATURE: /ZW'MA—— frBerT v Burae 2/47/01’ $o/- 246 - Géo2r—

does not qualify for the exemption stated m‘éectlon 119.07(3Xi}, Fidrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11if

IGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥
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