MITINW ML NDNRIMTWRLDN

DOCUMENT # N97000004924

FILED

1. Entity Name
LAKE FOREST HOMEOWNERS ASSOCIATION OF Abpr 13, 2006 8:00 am
SOUTH BROWARD, INC.
ecretary of State
Principal Place of Busingss Mailing Address . . 13- ook e ke
FIRE STATION FIRE STATION 04-13-2006 90293 047 61.25
3800 SW 41ST AVE 3800 SW 41ST AVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FI. 33023
2. P”nCIDEI Place 0’ BUSIneSS 3- Ihn Addr 55 o - CINEIUE WIS W TS BRI SR SR SR BRI RIS (RIR eI BENRl E s
g EA 55
Suite, Apt. #, elc. Suita, Apt. #, etc. 03012006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4, FEi Numbaer Appliad For
LoesT AR K 65-0798781 N Appicalia
Zie Country 3 ?p o1 3 C&ryb A 6. Certificate of Status Desired O Ei'gfqﬁge‘g"‘ma'
6. Nama and Address of Current Registared Agent™~ ~ ~ 7. Name and Address of New Reglstered Agent
Name . S — kY [
VALLADARES, YUNSCOK 15{ N} 4—5 e N NwAie—;I L
3301 SW37 8T Sireet Address (P.O. Box Number is Not Acceptable
HOLLYWOOD, FL 33023 3700 S 35T Irass
Cit Zip Coda
Y JesT PAri FL [ %5923

8. The above nap e E! antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept

the obllgauon&{)i reglsterefgent
SIGNATURE

Slqnaﬁ.we tvped of printed namvulr stered agen and ttle d apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Y Detele TMLE PresiAde T [ Change &) Addition
Nas: VALLADARES, YUNSGOK NAME MrisTi~—e 3 -.a.é 28Ry
STREETADDRESS | 3301 SW 37 ST STREETADDRESS | 27 0@ S 34 i ST
orv-sTze | HOLLYWOOD, FL 33023 oTy-s1-2° LesT £ALE (L 37023
TIE VP X velete TILE ve Ol Ctange I Addition
NAME KAPLAN, MARK NAVE S-san Seovn D N
STREET ADDRESS | 3700 SW 32ND AVE sTREE DRESS | ¢ 00C Sl 39’ B W
CIY-ST-2F | HOLLYWOQD, FI. 33023 oS | LJesT i, £C 33023
TIME T I Delete e e . Dchange  [Afddiion
NAME PHILLIPS, JOSEPH D NAME mAazi<. DAV Y .
STREET ADDRESS | 3700 SW 32 CT SIREETADIRESS | L/ L, & § Sl 3 | S Y o
CITY-ST-2IF HOLLYWOQOD, FL 33023 CITy-§T-2IP Lol 8T PAariC 23013
TITLE D O Delele TILE 5 2c O Change F:K;ddiliun
NAME YERKS, BEATRICE NAME e 14-\-4— rgndriano
SIREET ADDRESS | 3520 SW 39 ST STREET ADLRESS | 2 O'-'. O S Yo AL
orv-sr-2p | HOLLYWOOD, FL 33023 _ or-sTP | ke s PO - BFYT R
TTLE D O pelete - THLE [ Change (] Addilion
NAME ALDEN, RUBY NAME
STREET ADDRESS | 3700 SW 45TH AVE STREET ADDRESS
CITY-5T-2P HOLLYWQQD, FL 33023 ’ CITY-ST-2IP
TITLE D JZI Delete TILE [ Change (] Addilicn
HAME MATYISIN, LYNN NAME
STREET ADDRESS | 3701 SW 45 AVE STREET ADDRESS
CHTY-ST-2IP HOLLYWOQCOD, FL 33023 CITY-57-2P

12. | hereby certify that the information suppliad with this filing doas not qualily for the exemplions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am ar officer or director
of the corporation or the receiveror rustes empowered to axecuta this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed. or on an attachmeniafith an address, with all other like empowered.

SIGNATUR FE2 ATs Bat A Joder &1 '// /0'4 234 22Y- 615

/U SIGNATURE Aunyﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsme Phona #




