‘2009 UNIFORM BUSINESS REPORT (UBR)

372

|

DOCUMENT # 749977

1. Entity Name

LAKE COLONY HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

C/0 CMD MANAGEMENT. INC.
X682 JOG ROAD
LAKE WORTH FL 33467

us

2. Principal Place of Business

THE fropeety @'7‘ e

Mailing Address

C/O CMD MANAGEMENT, INC.
3062 JOG ROAD

LAKE WORTH FL 33467-2053
us

3. Mailing Address

74L Argormdy Wcﬂ‘ AL |

M

FILED
May 15, 2000 8:00 am
Secretary of State

(03-02-2000 90088 028 ****70.00

|

|

|

|

LN

_Suite, Apt, #, etc. Suite, Apt.'d, etc. DO NOT WRITE IN THIS SPACE
SRS ES Laptorcr éf #ID 536 65" émfrm G, #NP

City & State & State 4, FEl Number Applied For
/azf LRETH, L za - &brf# , /— 501971312 Not Applicanie

c " - 7 iti
3 3 YE3 /@/:};” ‘g; Y ﬁ o5 2 ‘ /‘:r /W é(a, e A_| 5 Centliats of Status Desied ?eae Rgm‘ onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Bhwos A cnser)
gﬁgw%ggm " ?lréet Address (PO Box Num| Lsrgc:t ww)% .'r”c‘
A R . —
3082 JOG RD. 657665 4’#)&&& &4 e Zip Code
LAKE WORTH FL 33467 e onih LL FL |57 g R

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

TPpaRds L LA PR, LT M?Q_ZKJM 4”‘/22/200 O

SIGNATURE

Slgnature, typed o¢ printed name of registared agant and kite I applicable. {NOTE: Regisierad Agent signatuie fﬁweﬁm remslating)

FILE NOW: ™' 5. Etection Campeign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e '} Deltt TE ~ . (3 Change Addticn |
NAME PELCHAT, BETH o NAME <z 7. Sear 7o e K s
STREET ADDRESS | 40510 PALM BAY CIRCLE STREET ADORESS. | /2 B2 =4S Frisor By e ‘;;5
CiTY-S7-2IP WEST PALM BGH FL 33408 CiTY-ST-2P [ygsf &/,W gd’lfé FA ;3?06. "éj
TILE D Kﬂeute TLE [ Change MAddition %]
e CAMPBELL, ELLEN. 7 NAE A/arc:ﬂ Ema/é I
‘ezt s | 4091-A PALM BAY CIRCLE stwee1 owess | G Zpaf =7 I s iy el
Ov-STZP | WEST PALM.BCH FL 33406 ov-s-p |\ glpsr R 7 é’mﬁﬁ AL FRWE
Wit T Jbetete mne 7 = ; Dycrenge [ Addiion
NAME BE(RIGER, TERI LEA NAME B engs
STeeTAVFESS | 4068-A PALM BAY CIRCLE s ohess | g/~ (B2l Ry By Circdle.
orv-si-20 | WEST PALM BEACH FL 33405 , ovsiv |prect Lafm Gewch, FL FZVOE
TITLE n Delet TME Frd 7 Change Addition
HAME FARACI, LISA S NAME et /zﬂ?cl s X
STREETADDRESS | 4944-A PALM BAY CIRCLE STREET AOORESS | YDA S~ LR /%7 Say cinc/e
CITY-ST-ZP WEST PALM BCH FL 334068 CIY-ST-2P ng PQ’M ﬂ’gg’(‘é , A _;’B-’/ﬂ.é
TE ) e THLE n A S' O onenge  [Xhadiion
NAME GALLOWAY, JO ANNE NAME .,b 7} AR/
STREEY ADCRESS | 409G C PALM BAY CIRCLE stheEr noress | GBS D PR/ Bay Crcle
aTv-st-2e | w pALM BCH. FL 33406 s |l [Brioe ek, AL 33906
e S ’ el ME 12 [ Change deition
NAE SCHWARTZ, STEVE N Jacgue/ine Heasc! et e
stReeT A00Ress | 4099-D PALM BAY CIRCLE STREET ADDRESS | VD ZO— A8 /w7 o
tnv-st2e | WEST PALM BCH FL 33408 s |@rEst Faiet Serck, 2 77 906

1201 hereby certify that the information supplied with this 1|I:)§ does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 617, Flo

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRL DX Wé

ricda Sfatutes; a

e under cath; that | am an officer or director

hat my name appears m Block 10 or Block 11l

é/Z%;e/ 73-7895

-

3IGNATURE ARD TYPED OR PRINTED NAME OF SIGNINQ OFFICER DR D|F|ED‘|'0R

Date Daytrna Phone #

A
AT 7o o B LA rr oy,



