2001 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2001 8:00 am

OCUMENT # 758068
1. Entty g -+ Secretary of State
LCL CONDOMINIUM ASSQCIATION, INC. 02-20-2001 90076 037 ****61 25
Principal Place of Business Mailing Address
6700 NW. BROKEN SQUND PARKWAY 6700 NW, BROKEN SOUND PARKWAY
SUITE 201 SUITE 201 )
BOCA RATON FL 33487 BOCA RATON FL, 33487 e Tk
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2168956 Not Appiicable
Zip Country Zp Country o . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - |- - ™ 7 * 7. Name and Address of New Reglstered Agent — -- -~~~ -
Narne
PELLET'ER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
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
Slgnature, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 # Trust Fund Contribution. O Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ O Delete TMLE O change [ Addition
HAME KORNBLUE, EDWARD NAME ‘
STREET ADDRESS | 200 W PALMETTO PARK RD STREET ADDRESS
CiTY-ST-2P BOCA ROATON FL CITY-$T-21P
TTLE PD O Delete TILE O Chenge  [J Addition
NAME PELLETIER, ROBERT NAME
STREET ADORESS | 200 W PALMETTO PARK RD STREET ADDRESS
or-s-2f | BOCA ROATON FL CITY-5T- 2P
e ) O Detete e [change [ Addition
HAME GULISANO, FRANK J NAME
sTReeT AD0RESS | 6700 NW BROKEN SOUND PKWY #2041 STREET ADDRESS
arv-st-2¢ | BOCA RATON FL 33487 GITY-S-2P
TILE 1 Detate TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ pelete TLE Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) 3 telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)(i}, 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 effect as if made under vath; that | am an efficer or director
01;_' the codrporat'\on or lhe r:eceiver or trustee empowtﬁred tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empo R Bt
el nmine meo GRANK GUUSANE S 4 o ) gesoas)
SIGNATURE: ST~ REQUIRED Jv/-47 f
V4 snem‘ryé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Pherie #
| 2

3

CR2E037 {10/00)



