2001 UNIFORM BUSINESS REPORT (UBR) FILED R
3

DOCUMENT # 760049 Jan 29, 2001 8:00 am
t Enyame Secretary of State

LAKES OF NEWPORT CONDOMINIUM il ASSOCIATION, INC 01-29-2001 90188 024 ****§1 25
Principal Place of Business Mailing Address
P O BOX 16311 P O BOX 16311
PLANTATON FL 33318 PLANTATON FL 33318
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State—.. _ . — - | -~ -City & State . . 4. FEI Number - . Applied For_—.|.
59-2715790 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8'75 A'ddilional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gayle T. Brody
P.Q. Box Number i |
c ARACC|0L0, JOANT. Street A?nﬁeés Nﬁx lumsetr: I?c Neote Atc-::ceptab e)
7200 NW FIRST STREET
#203 #101
City . Zip Code
PLANTATION FL 33317 Plantation FL 55317
8. The above named entityssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Gayle T. Brody, President/Director (1-18-01]
e ot rsgi{% agent anc titla it applicable. (NOTE: Registered Agam'signalura requirad when reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Condribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO X Delete TITLE TD [Jchange  figl Addion g
N MROZINSKI, RICHARD G. ‘ NAME Pianelli, Sharon z
STREET ADDRESS | 7900 NW 1ST ST., 106 smerrsoohess | 7200 NW 1St., #205 3
CITY-5T-2IP PLANTATION FL crv-s-2p [Plantation, FL 33317 %
THLE PD : 62 Delete TITLE S/ D CIchange ] Addition g
mvE | CARACCIOLO, JOAN T. . me [ Schwartz, _Carol .. - i .
sTReET A00RESS | 7000 NW 1ST ST., #203 sraeeraponess | 7200 NW i St., #102
CITY-ST- 2P PLANTATION FL CITY-§7-2IP Plantation, FL 33317
TImLE SD [ Delete TITLE 1 / D W IChange [ Addition
NAME BRODY, GAYLE NAME Brody, Gayle
STREETADDRESS | 7900 NW FIRST ST #7101 STREET ADDRESS
CITY-37-2IP PLANTAT'ON FL CITY-ST-2IF
TITLE 7 Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 7 Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§7-ZIP
TTLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageffgss, with 2l other like empowered.
SIGNATURE: A QUIRERayle T. Brody 01-18-01  (954) 942-6700
RARINTED NAMB-GEAIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




