 EEE——— |

FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 b tam :
DOCUMENT # 750217 s Secretary of Sta
1. Entity Name 01-16-2003 90056 018 ****61.25
HUNTINGTON LAKES, INC.
Principal Place of Business Mailing Address
7355 HUNTINGTON LANE 7355 HUNTINGTON LANE
DELRAY BEACH FL 33446-2007 DELRAY BEACH FL 33446-2387
Suite, Apt. #, etc. Sulte, Apt. #,etc. Al CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1970044 Applied For
- PR o Lo oo i B A et Pt s PR B Not Applicable |
Zp Country b Country 5. Certificate of Status Desirad 0 $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N
GOHDON' AHLENE Strest Address (P.O. Box Number is Not Acceptable)
7355 HUNT]NG;\'JN LANE
DELRAY BEACH FL 33446
:.'_"- City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or peintad nama of registered agant and title if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution, Added to Foas Ficrida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 B
TITLE VP O Delete TITLE [J Change [ Acdition §
NAME TUCHFELD, ABE NAME g
STRECT ADDRESS | 7290 KINGHURST DRIVE #410 STREET ADDRESS Sy
CITY-ST-71P DELRAY BEACH FL 33446 CiTY-ST-2IP it
o
THLE D O petete TITLE Cchange [ Addition o
—NAME _B&L_E_B,_MRON, o EEE g e . = T s an F —NiME-L-‘—“ i s mre = 2 "Wu.‘-—, T I am e e, < - =
STREET ADDARESS | 7006 HUNTINGTON LANE, #3053 ’ STREET ADDRESS i T )
Cmv-sT2° | DELRAY BEACH FL 33446 CITY-ST-2P
TILE PD O pelete TITLE [ change [ Addition
NAME SILVERMAN, PHILIP NAME
STREET ADDRESS | 7286 HUNTINGTON LANE #104 STREET ADDRESS
or-sT-2¢ | DELRAY BEACH FL 33446 CiTY-57-21P
TILE T , [ Detete TILE O Change [ Additin
NAME SORENS, HARCLD NAME
STREET ADDRESS | 14425 STRATHMORE LANE STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33446 oITY-§1-217
TITLE SD [ Delete e [p{:hange [J Addttion
e SAUL, BEACH e B@H« Caul
STREET ADDRESS | 7340 AMBERLY LANE STE 102 STREET ADDRESS
oar-stz¢ | DELRAY BEACH FL 33446 CITY-ST-2IP
TimLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ;
Bl e s I o5 S Vit
SIGNATURE: ___ SIGNATURE REQUIRED £ 4 (- fes ) sA D5 2.4

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¥




