2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

754067

LAKES GARDEN CONDOMINIUM ASSOCIATION..ING

Principal Place of Business

10191 W SAMPLE RD
SUITE 203

CORAL SPRINGS FL 33065
us

Mailing Address

10191 W SAMFLE RD

SUITE 203

CORAL SPRINGS FL 33065-3960
us

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 010 ****6] .25

RN AR R

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
59'2 168668 Mot Applicable
Zi Countr Zi Count iti
P ¥ s untry 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
CALDERAZZO, JAMES { ptable)
10191 W. SAMPLE RD
SUITE 203 - s
e
CORAL SPRINGS FL 33065 "‘ 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
Signature, typed or pninted name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O Delote. TILE O Change [ Addition | &
NAME BIGMAN, MARILYN NAME %
STREET ADDRESS | 1042 NW 99 AVE STREET ADDRESS g
Criy-51-2p PLANTAT]ON FL CITY-5T-2iIP ‘-“'-11
o
TITLE VPD [ Delete TINLE [ change [ Addition { G
NAME KLUTZ, MARY LISA NAME
STREET AODRESS | 100241 NW 35TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL CITY-5T-ZIF
TITLE - {10 - - O pelete me - (change [ Addition
NAME WELLS, SCOTT RAYMOND JR NAME
STREET ADDRESS | 10241 NW 35 ST STAEET AUDRESS
CITY-§T-2IP COHAL SPRINGS FL CITY-S§7-2IP
TITLE : O Deite TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP - CITY-§1-2IP
TITLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: : o Py [ T TARTRRET
SIGNATURE: /A Bdlalp Rt FCQUIRED
7 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




