2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758068 FILED
1. Eity Keme Mar 02, 2000 8:00 am
LCL CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-02-2000 90125 019 ****g] .25
Principal Place of Business Mailing Address
6700 NW. BROKEN SOUND PARKWAY 6700 N.W. BROKEN SOUND PARKWAY
SUITE 201 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487-2777
T v IR AEK AW ERARA
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2168956 Not Applicabie
Zp Couniry & Country 5. Certificate of Status Desired O ?3'75 Addjtionai
ee Required
© B2 Name and Address of Current Registered’Agent 7. Name and Address of New Reglstared Agent

Name

Strest Address (F.0. Box Number is Nol Acceptable)

PELLETIER, ROBERT
200 W. PALMETTO PARK RD.
BOCA RATON FL 33432

City FL Zip Code

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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Foes Department of State
‘ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change  [J Acdition
NAME KORNBLUE, EDWARD NAME
STREET ADDRESS | 200 W PALMETTO PARK RD STREET ADDRESS
CIY-ST-2P BOCA ROATON FL CITY-ST-2IP
TITLE PD O Delete TIILE O cheage [ Addition
HAME PELLETIER, ROBERT HAME
STREET ADDRESS | 200 W PALMETTO PARK RD STREET ADDRESS
CITY-5T-2IP BOCA ROATON FL ‘ ) CITY-ST-2/P
i3 SD ' - O pelete TILE JE] Cnange (] Adeition
NAME GULISANO, FRANK J NAME _ )
STREET ADDRESS | 200 W PALMETTO PARK RD STREET ADDRESS 6700 NW BROKEN SOUND PARKWAY #201
Grry-st-ze BOCA ROATON FL CITy-31-2IP ROCA RATON, FLORIDA 33487
TILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true an2 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachm j ith alt cther like empowered.

SIGNATURE: flsrs=—rmas) [IRED FRANK J. GULISANO 1/25/00 561-994-0919

by
SIGNATURE JNUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayurne Phone #

[EL TR H

CR2E037 (9/99)



