- FILED

2008 NOT-FOR-PROFIT cORPORATION ~ Feb 14,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N97000004924 02-14-2008 90023 047 **+61 25
1. Entity Na

LAI’(Er FSI?REST HOMEOWNERS ASSOCIATION OF
SOUTH BROWARD, INC.

Principal Place of Business Mailing Address
FIRE STATION PO BOX 5115
3800 SW 415T AVE WEST PARK, FL 33023

HOLLYWOOD, FL 33023

N . G A

Fire. sTAT ON
ySILII;S.lApLS#aC) a q .(]\ ! . Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
LesT AL 65-0798781 ot Applicabie
'(SZ:_pB 0-2_ :}>__ __‘_F:DE UHWS Vq' o Zip o Country 5. Certificate of Status Desired O E‘i‘ziﬁj’:&ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
JUDEIKIS, KRISTINE
3700 SW 39TH ST Street Address (P.O. Box Number is Not Agceptable)
WEST PARK, FL 33023
e City FL LZip Code

- The above namad antity submits this statement for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florida, | am familiar with, and accept
A !ha obtigations of registered agsnt.

- | \BIGNATURE
’ ) Signatura, typed or prinlad nams of registared agent and tile il applcabie. (NQTE: Regisiered Agenl signature requirad when reirslating) DATE
Filing Fee is $61.25 .9, Election Campaign Financing . - $5.00 Mayge | -- Make check payable to -
Due by May 1, 2008 Trust Fund Contribution, a Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TiTtE O Change  [J Addition
NAME JUDEIKIS, KRISTINE HAME
STREET ADORESS | 3700 SW 39TH ST STREET ADDRESS
CITY-5T-21P WEST PARK, FL 33023 CITY-S§T-2IP
TME VP O Detete TILE [Jchange  [J Addition
NAME SEWARD, SUSAN NAME
STREET ADDRESS | 4000 SW 32ND BLVD STREET ADDRESS
CITY-S7-2IP WEST PARK, FL 33023 CITY-S1-2P
THLE U I O Dotete - TIMLE oo . - [ change  {° Addition
HAME DAVIS, MARIE NAME
STREET ADDAESS | 4649 SW 31ST DR STREET ADURESS
CITY-ST-2IF WEST PARK, FL 33023 cIny-51-21p
TITLE D O Deles TILE [J change ] Addition
NAME YERKS, BEATRICE NAME
STREET ADDRESS | 3520 SW 39 ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL, 33023 CITY-8T-21P
TILE D 0 Delets TSTLE O change [ Addition
NAME ALDEN, RUBY NAME
STREET AODRESS | 3700 SW 45TH AVE STREET ADDRESS
CITY-51-2IP HOLLYWOOQD, FL 33023 CITY-81-2IP ) s
Tme 5 Rﬁgme TIE " | SEcRETARY  Mchange [ Acdition
NAME "LANDRIAN, MIRTHA I LANKA M. PeRez
STREET ADDRESS | 3801 SW 44 AVE _— STREET ACORESS | @ 21 <0, LY AVE., -
cv-S1-7P | WEST PARK, FL 33023 ov-se | o ar PARIC  FL. 32022

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sltact as if made under oath; that | am an olficer or diractar
of the corporation or the receiver or trustee empowerad ia execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

o 52/ —
SIGNATURE: Kokiwe, Ao Uy é,/,n)oﬁ RRY-bIY L

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE AN




