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

ANNUAL REPORT
ecretary of State

DOCUMENT # N98000000709 g 2008 95279 010 seeegy 25

1. Entity Name ’

%%Stlys LAKES RESORT CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing Address . Q 0 0 B 8 ALY

12400 INTERNATIONAL DR. 7037 CROSSLAND DRIVE
ORLANDO, FL 32821 ORLANDO, FL 32821 o
) v : 04262006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE RO AemiedFor
' 59-3510757 Not Applicable
5. Codilicate of Status Desired ~~ []  98+7 9 Additional

. Fee Requirad
6. Nama and Address of Current Registered Agent ’

IiggoR'cgﬁgélggucs WAY N.#100 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signaturs requirad when remstating DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees

10, - OFFICERS AND CIRECTCORS

e PD .

NAME FITZGERALD,_ DENNIS

STREET ADDRESS | 4960 CONFERENCE WAY N.100
OnY-S1-ZP | BOCA RATON, FL 33431

TMLE STD

NAME BASYE, LEON

STREET ADDRESS | 4060 CONFERENCE WAY N.100
CITY-ST-2IP BOCA RATON, FL 33431

TITLE vD
NAME THAKURDIN, JEREMY

STREET ADDAESS 1A VERONA ‘ .
CITY-ST-2IP gzg‘:fA\jLDO. FL 32836 Do NOT WRITE

TITLE IN TH IS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TRE
NAME
STREET ADDRESS !
CHTY-S1-21P

TiLE
NAME

STREET ADDRESS
Ciry-81-2p

12. | hereby cartify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on llXis report or supplemeantal report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of tha corperation or the receiver or trustes empowered 0 execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 il
changed, or on an attachment with an addrgss, with all o powerad.

SIGNATURE: g {ML@QL

SIGNATURE AND TYPED onta»&sn NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phong #

-



