2000 UNIFORM BUSINESS REPORT {UBR) 3/

DOCUMENT # 728260 ; FILED
1. Entity Name -
May 16, 2000 8:00 am
LAKEWOOD ON THE GREEN CONDOMINIUM 1 ASSOCIATION, Secretary Of State
— - 03-28-2000 90070 027 ****g] 25
Pringipal Place of Business Maiiing Address
5545 LAKEWOOD CIRCLE NORTH 5545 LAKEWOOD CIRCLE NORTH ' -
MARGATE FL 33063 MARGATE FL 33063-5230
G e AR -
Sulle, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nurnber Applied For
591536387 Nat Appiicadle
Zip Country Zip Country 5. Cortificate of Status Desies [ $8.75 Additional
! Fee Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Addrasz of New Reglstered Agent

‘, W SYLVI R DANIELS
0N JES. FLORENCE \ u) : ;) Street Address %_SBOX %mbmhccemab!e} CI m e N P

5545 LAKEWOOD CIR
$414

MARGATE FL 33063 : | °Y Mavaake FL | 89863

8. The above named entity submits this statement for the purpese of changing its registered office or register‘dd agent, or both, in the state of Florica.

S Ao.M e pritn. N X % 1Joo

S\Qn ture, ty d or pirted nama of regisiarad agent and e d apalicable. {NOTE: Registergd Agant signature recuirad when renstatng) DATE
FILE NOW 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $s1 25 1 Trust Fund Comtribution. O Addedto Fees Department of State
MFFICEHS AND DIRECTQRAS 2 ", ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10 .
T Delete e PRES. Ol change [ Addiion |3
=< 2
e TUNJES. FLORENCE Nk JoNE VCJ NO b
STAEET S0DRESS | 5545 LAKEWOOD CIR NO STRET ADDRESS 55' 15 direle S
(=]
GTY-S1- 2 '_MM&E_EL / CITY-ST- 2P ma,rq&,a P{ .3%50b% §
TITLE PD l?%eiete TLE [ change [ Adgition { O
NAME GORDON, ABE NANE
STAEET ADORESS | K505 L AKEWOOD CIR NO STREET ADDRESS
CIY-ST-2P | MARGATE FL CHTY-ST-2P
e ;i T Delete TIE [ Change T Addition
KENNEDY, MARGARET .2 i
STREETADDRESS | 5548 LAKEWQOD CIR. #422 STREET ADCRESS
CHY-ST-21P MARGATE FL ., CiTy-ST-2IP ;1
Tng D i : J?ﬂ'néaete‘ T CJ Change 3 Adation
NAME SIMS, CARL o T
STREET AD0AESS | 6695 | AKEWOOD CIR N STREET ADORESS
CITY-ST-2IP TE F1 33083 CITY-5T-2IP ]
TILE T ,_1\’ 7 Detete TITLE [Johange [ Acdition
NAME Nl DANIELS, SYIVA T HAME
STREET ADDRESS | 5535 |LAKEWOGD CIRCLE N STREET ADDRESS
CITY-ST- 2P _MAHGATE FL CITY-S1-2IP
TITLE [l pese TIE [change [T Adaltion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated 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 signalure shall have the same lega! efiect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered o axecule this report as required by Chapter 6?? Floriga Statutes; Bnd thal my name ap peas in Black 10 or Block 11 if

changad. or on &n attachmept with an address, wn:h all other like enppowered. SL
SIGNATURE: X, YR sTimuts (S A ’f_"’ /ou X f 1f-140 Y
Clus Daytame Phone #

L ﬂe ANDTYPED OR an‘reo MAME OF SJGNma OFFICER OR DIRECTOR




