R} FILED

2002 UNIFORM BUSINESS REPORT (UE

DOCUMENT # 758068 Mar 13, 2002 8:00 am
1. Emity e, | Secretary of State
- .
03-13-2002 90058 018 ****5]1.25
LCL CONDOMINIUM ASSOCIATION, INC.
Principal Place ¢f Business Mailing Address
(‘fgé‘_ChN W' BROKEN SOUND PARKWAY 6200 NW. BROKEN SQUND PARKWAY
%"ﬂ' _{' SUITE 201
'RATON FL 33487 BOGA RATON FL 33497 .
S ||| T
G £ I EST
200 gl s Tro A9R< koD y,?{ T
Suite, Apt. #, ale. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ol
City & State City & State 4, FEl Number Applied For
.&aﬁ A?¢‘7M N ;Z?- 2.7 e DERDBLL- , 7‘2 A 59‘2168956 Not Applicable
Zin " Country Zip Country ) ‘ $8.75 Additional
33}/32_ ¢V_{4 333/é (/5/4 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name .
~PELLETIER, FOBERT e e e e oS (PO Do Nurbar 5 Not Avoentable) -
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
Signatura, typad or printed name of registarad agent and tile if appEcabia, {NOTE: Registerad Agent signature raguired when reinstating) DATE
o
. 9. Election Campaign Financing $5_00 May Be Make Chack |ngab|e to
0 FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1 11. . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD. [ pelete TITLE Vi . & change [ Addition
hAME KORNBLUE, EDWARD NAME
STREET ADDRESS | 200 W PALMETTO PARK RD STREET ADDRESS
CITY-ST-7IP BOCA ROATON FL CITY-8T-21P
TIILE PD 1 Delete TITLE [ Change 7 Addition
NAME PELLETIER, ROBERT NAME '
STREET ADDRESS | 200 W PALMETTO PARK RD : STREET ADDRESS
GITY-ST-ZIP BOCA HOATGN FL | CITY-ST-2IP
TITLE SD . P Delste | e [ cChange [ Addmnn
Y TwE 7 |GULISAND, FRANKY T : e - C e
STREET ADDRESS | 6700 NW BROKEN SOUND PKWY #201 STREET ADDRESS
om-s1-z2f |BOCA RATON FL 33487 OrY-ST-2IP )
TITLE Loh [ Dalgte TITLE WD [} Change  [X Addition
NAME » NAME FRANEES Setdss v r?
STREETADDRESS | . » . ) STREET ADDRESS |00 b Parsmi7Te FoAR R
omv-stze [ OY-SMIP  |\Bocmy Roror, Fe 33432
TITLE LT O Delets TITLE [ Change [ Addition
NAME i | NAME
STREET ADDRESS ) STREET ADDRESS :
CITY-8T-21P GiTY-ST-2IP
TITLE : [ oslete TILE {J Change  [J Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flung does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiae empowered to,axECy¥e 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 atiachment W{Fh address, with all ] empowered. /}M’”{“ _ﬁ,‘/‘, -y

CE SN N T RS O e :,':w.w*m
SIGNATURE: Sl ) o, sy TSN ﬂz?:&a& 3e/-2 P2 - 5.5

; SIGNATURE AND TYPED OR PRINTED NAME A9F 2ICNING OFFICER OR DIRESTOR . et Pheng #

Q038740

CR2E037 (9/01)

R



