2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761119

1. Entity Name

DOS LAGOS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT
400 $ DIXIE HWY STE 10

LAKE WORTH FL 33460

% ASSOCIATED PROPERTY MANAGEMENT
400 § DIXIE HWY STE 10
LAKE WORTH FL 33460-4455

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59‘2 159401 Not Applicable
Zi ount Zi Countr iti
P Country 'p uniry 5. Certificate of Status Desired [ $8'75 A_\ddltlonai
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY STE 10
LAKE WORTH FL 33460

Street Address (P.0O. Box Number is Nat Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name cf registerad agent and title it appiicable. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITeE 8D (2] pelete TITLE PD . OJchange [ Addition
NAME MASER, CECILA NAME m Sittser "
sTREET ADDRESS | 69 VIA DE CASAS NORTE swersconess |7} Viaode Casas Suit B304
anv-st-z¢ | BOYNTON BEACH FL cr-st-zr | @S - L 23U 2
e ™ [ Dekete TILE VP [ Change [ Additicn
NAME SIRICO, ANTHONY NAME Tohn Connell -
STREET ADDRESS | 64 VIA DE CASAS NORTE sTREET ADDRESS |5y WAL k€ Comns No e
CITY-ST-2P BOYNTON BEACH FL = ov-steP R . FL 23324,
i 1Y) 1 Delete e D . I Change [ Additien
NAME MATTHEWS, BARBARA NAME Robert Hanbin |
staeeT ADoRess | 1 VIA DE CASA DUR #102 e aoneess |Sle Visto Dey RO
CITY-ST-2IP BOYNTON BCH. FL CITY-ST-2IP 56 . pL__ 33 ] Q-LD
TITLE D O Delete TLE D [) change [ Addition
NAME LEGGIO, VIVIAN NAME Mrchael May 2
sTheer 00Ress | 19 VIA DE CASAS #102 smeeranoness [ Vst Ded Ri©
cnv-s1-2f | BOYNTON BEACH FL CITY-ST-ZIP g -FL. 2342le
TITLE O Dpelete TITLE D {1 change (] Addition
NAME NAME TRwin Hir
STREET ADDRESS STREET ADDRESS | 9y Y {1 Q) de C;ﬁOS |\[or’r€,
CITY-ST-21P ev-ste AR L EL R 32le
TMLE {1 Delete e ») [ change  [J Addition
NAME NAME Onthon Vrola.
STREET ADDRESS STREET ADDRESS [0S V' f&; 4 Casos NO"‘“e'
CITY -§T-21P orv-stzp |y FEL. IR YDA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empewerad.

SIGNATURE:

SN B2E RELLUBED

RE AND TYPED OR PRINTED

ME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phona #

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90002 037 ****5] .25

CR2E037 (9/99)



