FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N97000001390 (3-28-2006 90135 002 ****6] 25
1. Enlity Name
THE HILLS OF LAKE EDEN HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY ASSOCIATION SVCS., INC. COMMUNITY ASSOCIATION SVCS., INC. JUUULILY
951 BROKEN SOUND PKWY. NW, SUITE 250 957 BROKEN SOUND PKWY. NW, SUITE 250
BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531
S e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0876901 Not Apgplicable
Zip Country Zip Country 5. Cenificate of Status Desired (] Ei-gfqﬁ;“""a‘
_ 6. Name and Address of Current Regi od Agent_ i __ __ 1. Name and Address of New.Reg! dégent _______ . .. _ .. . —
Narne
C/O COMMUNITY ASSOCIATION SVCS., INC.
951 BROKEN SOUND PKY. NW Streat Address (P.0. Box Number is Not Acceptable)
SUITE 250
BOCA RATON, FL 33487-3531
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 Stata of Florida. 1 am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, ypad or prinisd name ol registerad agent and ttle if apphcable. {NOTE: Registared Agant signatura requiret whan raingiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 7/ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 2 Delete TINE B [ Change  [Chadeon
HAVE WALDORF, JOANNE NAME oy Lotha D
STREET ADORESS | 41 LAKE EDEN DRIVE sme s | < [ o€ € Ak en
omv-si-2P | BOYNTON BEACH, FL 33444 / st | (L guadon Beach, FL 2349Y
T sD ™ petete i O. ' Dl Change L] Addition
RAME KOTLER, BOBBI NAME Hore { e« t eloes
STREET ADDRESS | 67 LAKE EDEN DRIVE STREET ADORESS | = 2 (_é‘_ e Eclen .
CW-55-20 | BOYNTON BEACH, FL 33444 -2 | oy Ao B cc-cln! FC 3344Y
nne VP 1 Deleie e o1 D crage [ Addilion
NAME GEISSINGER, GREG . NAME Chorsic Lo pman
STREET ADDRESS | 64 LAKE EDEN DRIVE sreEADRESS | 2 (o Cathe Egm Oe.
Cmy-sT-IP | BOYNTON BEACH, FL 33444 M SL2P-—  — gy b € C‘cchT‘,‘EC' ?—gcf((e/-f'"-*
e ™ O Delete me ! Ol Change  [] Adcition
NAME LYNCH, CHRISTOPHER ) NAME
STREET ADDRESS | 32 LAKE EDEN DRIVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33444 CITY-ST-2IP
TME PD [ Detete TMLE [J Change ] Addition
NAME BURKE, BOB NAME
STREET ADDRESS | 30 LAKE EDEN DR. STREET ADDRESS
CAY-ST-2iP BOYNTON BEACH, FL 33444 CITY-ST-2IP
e D O delete TALE [ Ghange [ Addition
NAME VICTORIA, PETER N NAME
STHEET ADDRESS | 24 LAKE EDEN DRIVE STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL 33444 CAFY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation o¢ the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an acdrass, with all othgy like empowered. 3
Bnd— 3 /1[0 J6I 10~ Yt
4 Aaie

SIGNATURE AND TYPED OR PRINTED RAME OF 2HGNING OFFICER OR BIRECTOR

Deyurna Phona #




