2001*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716238

1. Entity Name

FILED 2
May 16, 2001 8:00 ams
Secretary of State

05-16-2001 90403 007 ****61 .25

LAKE HOUSE SOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address

875 E. CAMINO REAL
BOGA RATON FL 33432

875 E. CAMINO REAL
BOCA RATON FL 33432

00054544

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS éF’ACE

NI

City & State City & State 4. FEl Number Applied For
59-1311341 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Regisléred Agent 7.”Name and Address of New Registered-Agent —— -
Name
UNITED COMMUNITY MGMT CORP Strest Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR 405
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title it applicable. {NOTE: Registared Agent signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D elete TITLE VxS £ JBCTmge Additon | 8
e MORRISON, ALAN e bi covpo,, o, My vebe. =
STREeT A0DRESS | 875 E CAMINE REAL 10-C STREETADDRESS | H&5'H 1'518@ i s
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP v L/‘ &T a‘,(_{gg/ §
L D O Delete TMLE vPD [Befange (3 Addiion | &
NAME COPELAN, HERBERT NAME
STREET ADDAESS | 875 E, CAMINO ROAD__ . .| seeer aooRess
orv-51-2¢ | BOCA RATON FL 33433 “GirvsTIP
TITLE D T Betete TITLE 0 & O change  [B-#dition
v ADAMS-MURRAY, HELEN e D Argeto, 6AVY )7 fH
STHEET ADDRESS | 87% EAST CAMIND REAL sheeTao0Ress | @745 & LRMniro gead
omv-s-2P | BOCA RATON FL 33432 ovstze | Boca Roton £ BB
TITLE D ekt TITLE v ¥ Y& Change [ Addition
NAME ARMOUDLIN, MICHAEL DR. NAME
STREET ADDRESS | 875 E CAMINO RAL #12-H STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TmE VD [ Belete TITCE 20 [Jchange  &¥Additicn
e OUSSANI, JAMES, SR. Newe rlokes AN
STREET ADDRESS + 875 £ CAMINO REAL STRESTADDRESS | {77 A=l woL izd
cw-si-ZP | BOCA RATON FL orest2e | Govey Hil PO ppoo 2
TILE 1D L Delete TITLE T Jchange  [yrddition
NAME LEONARD, DAVID NAME \);;,hnrﬁn , lawrence- 219-5
STREET ADDRESS | 875 E. CAMING ROAD seETA00REss | @ 75 2, CATNIND veal
crv-si-ze | BOCA RATON FL 33433 LI o ¥)47) % f BI3IURY
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg 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 attacgment with an g sy with all ofber (ke empowered.
SIGNATURE: RecQUIRED




