2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campalgn Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F?'ais ® Department ofy State

10. OFFICERS AND DIRECTORS 11. 5 =. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

PU H’D At " iti
TITLE elete THLE -5 PD . %1 Change [ Addition
NAME WICKLANDER, CALLISTA NAME SPELLACY MARTHA .
staeeT Anokess | 401 NW 127 AVE #1 STREET ADDRESS 2% A ig
crv-st-zr | PLANTATION FL 33325 CIT-5T-2F i&NgAE{IO%T i‘ZL 3-5'3 %
TME VPU X7 Delete me - VPD Xchange [ Addition
NAE SPELLACY, MARTHA MME SPELLACY, JOHN
street anoaess | 401 NW 127 AVE #2 STREETADDRESS | 7

cv-st-z¢ | PLANTATION FL 33325

ﬁ

Lo1
CITY-ST-ZP PT, A

NTA ’T'T()KI L '3%'3? 5

e b st e 3 T

NAME SHANAHAN HEATHER

STREEY ADDRESS 401 NW 127TH AVE #3
CITY-ST-2P PLANTATION FL 33325

M- e o G = S e

NAME WICKLANDER ,CALLIS 'I’A

STREETADDRESS | 1o 1
CITY-ST-2IP PLA

NW 127 AVE #1
NTATEON,FT. 33325

sz <X ]-Change -~ -[T]-Addition

TITLE 0 El Delete TITLE [ Change [ Addition
NAVE PATTEN, NANCY NAME

streeT anoress | 401 NW 127TH AVE, #7 | sTREET ADDRESS

gre-st-zp | PLANTATION FL 33325 | oimyv-sT-2ie

TITLE VPU & Celete TITLE [ change [ Addition
NAME PERNOUD. MAHY A NAME

streeT Anoress | 401 NW 127 AVE #5 STREET ADDRESS

omv-st-zp | PLANTATION FL 33325 CITY-5T-2F

TTLE O pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-$7-2ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 cath: that | am an.officer ér director
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o0 %‘4-471033 198

Data *Daytima Phone #

1. Enty Name Secretary of State
LAGO MAR WEST LODGE CONDOMINIUM ASSOCIATION, INC 03-27-2002 90004 007 ****61.25
Principal Piace of Business Mailing Address
401 NW 127TH AVE. 401 NW 127TH AVE.
#2 #2
PLANTATION FL 33325 PLANTATION FL 33325 .
e R GMIEEIREOCRAMREAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2263932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae ;quﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoTTrm e o L el (oL L I i
ROMANO, ALBERT £ JR. CPA Street Address (P.O. Box Number is Not Acceptable)
3300 N. 20TH AVE. STE 102 :
HOLLYWOOD FL 33020
City FL Zip Code

CR2E037 (9/01)




