. <U00 UNIFOHRM BUSINESS REFPORT (UBR) 3
H
DOCUMENT # 743658 FILED
1 Entiy Name May 02, 2000 8:00 am
LIGHTHOUSE POINT GARDENS NORTH CONDOMINIUM ASSOC Secretary of State
05-02-2000 90010 025 ****g] 25
Principal Place of Business Mailing Address
195¢ NE. 39TH STREET 1951 N.E. 39TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7436
' !
e S MRS R
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
59‘1201636 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?.g.gg‘ Iﬁ:ﬂ”""a'
——— —B6—Name and-Address of Current-Registered Agent - ———— | —— 7 _HName and Addrass of New Registered Agent ___ -
Name
BECKER POLIAKOFF & STHE“'FELD, PA. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.
FT. LAUDERDALE FL 33312 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Foas Departmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
FlLE PD ' O Delete TITLE TD 5P Chande Mﬂdm"" 3
NAME AVERY, GARY NAME J0SQPH DEBUVITZ Pl %
STREET ADBRESS | 1651 NE 39TH ST sTREET AcoRess | 195} NE 394 hH ST. T o
en-s-2¢ | LIGHTHOUSE FL 33064 orest2e | Lishthouse FL 3306k S
TITLE D melete TITLE KRN NERH-ecodRT [Ichange [ Addition |
NAME FRYNS, ELSIE NAME sy
STREET ADDRESS 1951 N‘E 39TH ST STREET ADDRESS
ON-ST-IP - CHTHOUSE B304~ —— [-on-sap=— - = —= = - [~
TITLE sD O Delete TITLE YPpD [ Change 4] Adition
NANE HOLECEK, PATRICIA NAME KANNLETH MCCooRT
STREET ADDRESS | 1059 NE 30TH ST sreeTabRess | J9SS S NE 394h ST,
emv-st2f | LIGHTHOUSE FL 33064 \ ov-st? | Lighthovse T2 33064
TILE D X{Je]eie TILE STEVEN Co&maN ASD Xl Crange mddition
3 FRYNS, EDWARD NAME
STREET ADDRESS 1951 NE 39T|-| ST STREET ADDRESS IQ:Ej ME a'cl +)-’ S‘t-
or-st2% | | JGHTHOUSE FL 33064 ovsr | Lyo hthoow FL 230064 P
TmE VPD O Delete TLE D MR Change g Addtion
NAME MURTHA, BARBARA NAME Marise Giblin
STREET ADDRESS | 1959 N E 39TH STREET STREET ADDRESS 194;'; NE aq¥h sT.
cnv-s12¢ | ) IGHTHOUSE FL 33084 . oSt | Lsahthoos FC 33064
M T Meme me Ol change [ Aadition
NAME RIGGS, DOLORES NAME
STREET ADDRESS 1951 NE 39‘“.' ST STREET ADDRESS
CITY-ST-2IP UGHTHOUSE FL 33064 CIY-S8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all otheplike empowered. ﬁ.ey
LR Bf [y ¥ LA,
SIGNATURE: g"u" o= @IFMW nS &Zﬁ@@ £ y5-00 Gs41447-3000

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




