2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 749253 B Feb 19, 2001 8:00 am

. ~
1. Ently Name Secretary of State
LE LAC PROPERTY OWNERS' ASSOCIATION, INCORPORATE 02-19-2001 90002 010 ****61.25
Principal Place of Business Mailing Address
8000 LE LAC RD 8000 LE LAC ROAD J & L 1Y
BOCA RATON FL 3349 BOCA RATON FL 334%
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-7154344 Not Apglicable
i i [ e
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A.ddllIOl‘Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ABGA, EMILE Street Address (P.O. Box Number is Not Acceptable)
6018 LE LAC ROAD
BOCA RATON FL 33496 - —
ity FL ip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘,'}
SIGNATIRE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
P y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE D O Detete TILE Ol change [ Addiion | S
=]
NAME GOLDSMITH, HOWARD NAME s
STREET ADDRESS | 6019 LE LAC RD STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL 33496 CITY-8T-2IP I
oJ
TITLE v [ Defete TITLE [ Change [ Addition 5
NAME LUHRS, H. RIC RAME
STREET ADDRESS | 8020 LE LAC ROAD STREET ADDRESS
S CITYIST-2P- T “BOCA 'HAfON;FLW' - TTE st e 0 2 o WOY-ST-AP . T T
TITLE P O Delete TIme ST Wchangs [ Addition
NAME LONDON, ALBERT NAME
STREETADDRESS | 6003 LE LAC ROAD STREET ADDRESS
CITY-87-2IP BOCA RATON F 33496 CITY-ST-21P
e D W belete TLE O Cange ] Addition
HAME FEURRING, DOUG NAME
STREET ADDRESS | 6012 LE LAC RD STREET ADDRESS
CIvy-ST-2p BOCA RATON FL 33496 CITY-ST-2IP
TITLE ST O betste TITLE P ﬁChange [_] Addition
NAME GALLO, CARL ‘ NAME
STREETADDRESS | 6002 LE LAC ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE P [ Change ?.Addltion
NAME NAME LAWReur e MAMe SRS
STREET ADDRESS srEETADDRESS | (BT L6 LAC &oad
oiTy-sT-2p avst2e | poca Ravpp FL 33444
12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

changed, or on an attach t with an address, with all other like empowered.
A (b7 CaRL
SIGNATURE: @Wﬁ&mw@UﬂRE’@ALLp prstinwr  Z-1b-2i Sbl- 637.bb il
Data Daytime Phone #




