2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732884

1. Entity Name

LAGO DEL REY CONDOMINIUM, INC. 6

Principal Place of Business Mailing Address

2700 FIORE WAY
DELRAY BEACH FL 334458742

2700 FIORE WAY
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

MM (o3

Suite, Apt. #, etc. Suite, Agt. #, elc.

1529 =, Qeeppd Ave. % 204%

FILED '
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90082 010 ****6] .25

AR TR

DO NGT WRITE IN THIS SPACE

Il

City & State City & State 4, FEI Number Applied For
PRovmdan RBoncl\ . &1 34-1190247 Not Applicable
Zip Country Zp 7 Country 5. Ceriificate of Status Desired 0O $8.75 Additional
e = - B 30wy - O N S. Certificate of Status Desired ). . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

e Q“: WA b S AT
Street Address (P.O. Box Number is Not Acceptable)

MANAGEMENT SERVICES Qema-y AVES .
5011 N QCEAN BLVD _
OCEAN RIDGE FL 33435 ke 204 Zrom
tk%ﬁ\gwlmu NRexach FL | 32zd=y
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.
Qe ® | Toac. -
HReamx 3/7'55 / o9

{NOTE: Ragistered Agenl signature required when remnstating)

N,

\csr,
Elgnathre. i or printed name of registerdg agent and tifg if app\iclbla.
b (g : sE

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 TO OFFICERS AND DIRECTORS IN 10 _
e PD [ Deete TITLE | 1 Change R’Addilion 3
e CONTI, NICHOLAS NAME Y\ Savaraao 2
STREET ADDRESS | 9700 FIORE WAY 200 STREETADDRESS | 1.1\ vy Ly - % \a1— g
omv-$2° ) DELRAY BEACH FL 33445 | Omlesy Qe W, ZAGEST §
TITLE D yne!ete TITLE v i [Jchange [ Addition | O
NAME MILHENDER, EDWARD HAME
STREET ADDRESS | 2700-FIORE WAY #101 STREET ACDRESS
CITY-ST-2 b’ELRAY BEAGH FL-33445 CITY- ST-2IP - e
LE Y, 1 B }?Demg TITLE [} Change ] Addition
NAME MCCARTHY, CHARLES NAME
STREET ADDRESS | 9700 FIORE WAY #104 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 LiTY-ST-7IP
TIILE DS 3 Deige TIE oS Jonange O Adaiion
HAME MILENZ, FRED NAME tRED Mokl 72— -
STREET ADDRESS | 2706 FIORE WAY #105 STREET ADDRESS [ “Zo\vQic» T aaypes w“{ - W \o5
orest-2r | DELRAY BEACH FL 33445 S| Daltey By L 334
TME & O 2 Delets TMLE o } Thange [ Addition

] e BYRD, FRANCIS N Eraacis Bed
STREET ADDRESS | 2700 FIORE WAY #211 STREET ADORESS | — - vy ENALAR Lon~(— & ALY

| O™-STZP | DELRAY BEACH FL 33445 Tl | Qe Beowad L. 33440

" mie O] Detete TILE v [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to 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 attachment wi

SIGNATURE:CD) S

a addr@_;s,

%

ith all gyher like empowered.
i Ty Ylep ey o Ly e i I i . '3 /
V%’Z&Q MWMESXAE\«* /e 0 Cf‘-D A1L-4/8 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]]
ALt ™ALy A b

OFFICER OR DIRECTOR ¥

Date

Daylime Phona #




