2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 743704 Feb 01, 2000 8:00 am
e Secretary of State
i THE GARDENS OF LAKEWOOD I CONDOMINIUM ASSOCIATI 02.01.2000 90074 041 =61 25
i Principal Place of Business Mailing Address
- 5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
i SUITE 200 ‘ SUITE 200 q 1 1 9 1 0
] BOCA RATON FL 33488 BOCA RATON FL 3348€-1080 D
L}
i
i 2. Principal Piace of Business 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number B | |Applied For
! 59‘189074_0 | ]'N'Jt T
! Zi : : -
i e P Cauntry Zip Country . 5. Cerlificate of Status Desired O $8'75 ﬁl\ddmonal
f S e T T e e e e I T g e e - Jﬁ?,nﬁq\”ﬁd
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
]
! Street Address (P.C. Box Number is Not Acceptable)
; ISAACSON, WILLIAM K. ‘ g
| 5295 TOWN CENTER ROAD
E SUITE 200 City o Zip Code
| BOCA RATON FL 33486 FL |
| 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
S\ga:la.l'ure. typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
v S _
! . v\FILE NQW:, 9. Election Campaign Financing $5.00 May Be Make Check Payable o
: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. + =« . oOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE WS o T O Delete Tme O change [0+
NANE CLARK, JACK NAME
STREET ADDRESS 7792 LAKES'DE BLVD G-BO2 STREET ADDRESS
CITY-8T-21P BOCA RATON FL GITY-ST-2IP
TIME PT O Delete TITLE O change [ Addition
NAME PROGER, ABRARAM NAME
STREET ADDRESS { 7776 LAKESIDE BLVD G-503 STREET ADDRESS
- |- cy-sr-2p - BOCRHATONFL_—-—;_.— e P " g et~ mrrimespree— o W OITY_GT- 2P C T ER R mme— T R e g
TITLE D O Delete TITLE [ Change [ Addition
NAME BONA, ED NAME
STREET ADDRESS | 7776 LAKESIDE BLVD G-502 STREET ADDRESS
CITY-ST-ZIP BOGA RATON FL CITY-ST-2IP
TLE D . : [J Delete TITLE [Jchange [ Addition
o SCHWEIZER, VIVIAN e
STREET ADDRESS 77@2 LAKESIDE BLVD G805 STREET ADDRESS
Ciry-S1-2IP BOCA HATON FL CITY-81-2IP
TITLE D [ Delete TITLE [ change [ Addition
WAME SACCO, AUTHUR NANE
STREET ADDRESS | 7702 LAKESIDE BLVD, G-602 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIE _ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. 1 hereby certily that the information supplied with this fling does not qualify tor the exemplion stated in Section 119.07{3}(])'. Parida Statutes. | further certify that the information
indicated on this repdri 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 o executs this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.
AMATUS 53z 1[2159 (DT
SIGNATURE: SNATU REOUIRED [[12[9 S/ )L §3-(9
GNATURE AND TYPED OR PRINTED'NAME OF ﬁNING OFFICER OR DIRECTOR f Date—— Daylime Phona ¥



