2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760049 FILED
1. Entiy Nar Jan 13, 2000 8:00 am
LAKES OF NEWPORT CONDOMINIUM 1l ASSOCIATION, ING Secretary of State
01-13-2000 90017 018 ****g] .25
Principal Place of Business Mailing Address
P O 80X 16311 P O BOX 16311
PLANTATON FL 33318 PLANTATON FL 333186311
e g T
Suite, Apt. #, etc. Buite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State . 4, FEJI Number ‘ A'pplied For
T e L - — , T s e = BORTIRTA0- Mot Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?ese'g?q :i‘id;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARACCIOLO. JOAN T Street Address {P.0. Bex Number is Not Acceptable)
7200 NW FIRST STREET
#203 Cit Zip Code
PLANTATION FL 33317 Y 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 Flerida.

NT&ZA/MM? [ \(/ﬂ 9,

pad or printed nama of registerad agent and tiie If applicebla {NOTE: Registered Agent signature requirad when reinstating} / DATy

SIGNATURE

Slgi

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contripution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ Change [ Addition
NAME MROZINSKI, RICHARD G. NAME
STREET ADDRESS | 7200 NW 1ST ST, 108 STREET ADDRESS
orv-st-2° | PLANTATION FL cv-st-2p
TITLE PD [ belete TITLE [ change [ Addition
NAME CARACCIOLO, JOANT. . T 1L S o o
STREET ADDRESS | 7900 NW 1ST ST., #203 T STREET ADDRESS - . - - ’ ’
CITY-ST-21P PLANTATION FL CITY-ST-ZiF
TMLE sSD [ Detete TITLE [JChange [ Addition
NAME BRODY, GAYLE NaME :
STREET ADDRESS | 7200 NW FIRST ST #101 STREET ADDRESS
ur-St2° | PLANTATION FL oiy-§1-29
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME . ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. : further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 aitachment with an address, with all other like empowergd. [4

Fi oaj! Daytime Phona #

SIGNATURE:

17 19199

2EN

’:
s

CR




