2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728260 Apr 12,2001 8:00 am }
t Envame ecretary of State

LAKEWOOD ON THE GREEN CONDOMINIUM 1 ASSOCIATION, 04-12-2001 90056 023 ****G] 25
Principal Place of Business Mailing Addrass
5545 LAKEWOQOD CIRGLE NORTH 5545 LAKEWOOD CIRCLE NORTH
MARGATE FL 33063 MARGATE FL 33063 E0045713
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1536387 Not Applicable
i i i G iti
P Country Zip ountry 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Number is Not Acceptabl
D AN|E|.S, SYLVl A rec ress (| Box Number i eptable}
5535 LAKEWOOD CIRCLE NO
MARGATE FL 33063 ,
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Shgnature, typad or printed name cf registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE SD 1 Delets TNLE [ change [ Addition g
NAME KENNEDY, MARGARET NAME 2
STREEFT ADDRESS | 5545 LAKEWOOD CIR. #422 STREET ADDRESS 3
CITY-SI-11P CATY-ST-2IP &
MARGATE FL — &
TITLE 1D 7 Dalete TITLE Cichange  [J Addition E:)
NAME DANIELS, SYLMAT NAME
STREET ADDRESS | 5535 LAKEWOOD CIRCLE N STREET ADDRESS
CITY-ST-ZIP MARGATE FL CITY-8T-2IP
TITLE PD [ Delete TITLE (A change [ Addition
NAME JONES, ROGER NAME
STREET ADDRESS | 5515 LAKEWQOD CIRCLE N STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP | CITY-ST-2IP
TIRLE # O belete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
MLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and t y e appears ja-Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other like emypowered. n J A : /1 ML= Y
oLt 1
SIGNATURE: REQUARZE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Cate Daytime Phane #




