2008 NOT-FOR-PROFIT CORPORATION
g ANNUAL REPORT

FILED

Mar 19, 2008 8:00 am

Secretary of State

e _19_ e s ok ke
DOCUMENT # N97000002977 03-19-2008 50021 013 75776125
1. Entity Name
LOWELL'S LANDING HOMECWNERS' ASSOCIATION,
INC.
Ja s

Principal Place of Business Mailing Address Q“ U 10
(/0 PHOENIX MANAGEMENT SERVICE /0 PHOENIX MANAGEMENT SERVICE
4800 N STATERD 7 F105 4800 N STATERD 7 F105 o
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
T LR T

Suite, Apt. #, etC. Suite, Apt. #, elc. 01112008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEl Number Appliad For

65-0812481 Nel Applicable
Zip Country Zp Country 5. Cenilicate of Staws Desired [ Ei';fmﬁ:’:c;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

KATZMAN & KORR, P.A.

1501 NW 49TH STREET

SUITE 202

FORT LAUDERDALE, FL 33309

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Staie of Florida. | am lamiliar with, and accspt

the obligations of regislered agent.

SIGNATURE

Signatute, typed of ponled narme of fegistered agent and like ¢ apphcabhke,

(NQTE: Registered Agent signature iequired wiven reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPRD [ Delete THLE [ Change [ Addition
NAME PATRICK, ARNIE NAME
STREET ADDRESS | 852 NW 130 AVE STREET ADDRESS
CiIY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TIILE P 1I1LE ? D MChange [ Adition
HAME SCHWARTZ, J NAME
SIREET ADDRESS | 13244 NW GHT STREET ADDRESS ?f}z‘;‘"‘(%f)l Bgf bara
CITy-ST-2P P PINES, Fl. 33028 CITY-S1-21P -
m e, i V\.C,S‘ Foi. 3301?
TILE sp 3 pelete TITLE [T change [ Addilion
NAMF RAUCH, LISA NAME .
SIREET ADDRESS | 318 NW 133 AVE STREET ADDRESS
GITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TLE 7D [ detete TIME [ Change [ Additicn
NAME PULCI, CHARLENE NAME
STREET ADDRESS | 948 NW 133 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 Cliy-ST-2IP
1TLE D O petete HILE [ change [ Agdition
HAME WEISBERG, JAY NAME
SIREET ADDRESS | 863 NW 1315T AVE SIREET ADDRESS
CAY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-7IP
ILE [ Delete TITLE [1Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ae CITY-ST-21P

12. { hereby certity that tha iniormation supplied with (his filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurais and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
«f the corperation or the receiver or trustee empowerad (o executa this report as required by Chapter 617, Florida Siatutes: angl thal my name appears in Block 10 or Block 11

changed, of on:ana/chmya\ with an address, with all ather like empowered.
SIGNATURE"_ \K‘.}L/lma-’fjn R OM_OQ.CLQ—Q/

Uk

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Of vtrme Prone »

ésuj Hy> - %067

BCL(‘\;Q.(‘Q, L. ’E&“da,l\

v



