V3

510/

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0003543

1. Entity Name

LIDO 1SLES HOMEOWNERS ASSOCIATION, INC.

Principal Place cf Business

4300 W SAMPLE RD
SUTE 200
COCONUT CREEK FL 330733450

Mailing Address

4400 W SAMPLE RD
SUITE 200
COGONUT CREEK FL 330733450

2. Principal Place of Business

3. Mailing Address

TN

FILED

Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90148 050 ****61 .25

S
L

AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6 Applied For
s - ’ 0.73 4'07 Nol Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regiatered Ageni
Name

MINTO COMMUNITIES, INC.

Sirest Address (P.Q. Box Mumber is Nol Acceptable)}

ATTN MICHAEL GREENBERG

4400 W SAMPLE RD SUTE 200

CQCONUT CREEK FL 33073-3450 City FL Zip Code
8. The anove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Slgnature, ypedt o pinied namé of registared agent and tite if applicabis. [NOT! : Ragistered Agent signature recuired whan reingtating) OATE
FILE NOW: 9. Election Campaigr Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 00 petete TINLE [JChenge [ Addition
NAME BEER, TR HAME
smeer aporess | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
or-st2p | COCONUT CREEK FL 33073-3450 orv-st-2%
TmE VD ] oplate nmE DOchange [ Addition
HAME CLEMENT, GARY NAME
sTReeT aporess | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
Qury-§T.29 CQCONUT CREEK FL. 33073-3450 CiTy-§7-2P
e S 3 pelete e Ochenge [ Addition
NAWE RODGERS, FRANK NAME
sTrReeT ADDRESS | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
CIvY -ST-TF COCONUT CREEK FL 33073-3450 cy-S1-2ip
e 7 Deiete TRE OJchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CiTY-ST-21p
e O Delee TME Dcrange [ Addition
NAME NAME
STREET ADD3ESS STREET ADDRESS
cry.g1-29 CnY-sT-2P
Time 3 Detete TIE [ ehange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CmY-51-2P

12. 1 hareby certify that the information supplied with this 1iing does not qualily fo the exermnption 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 r v signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or lrustee empowered to execule this repar as r
changad, or on an attachmertt with an address, with all other Tike empowered

aquired by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Foror Ropaere ufasfor Gsu~am-uw o

| SIGNATURE: _ Dt at—Tlargr—

SIANATURE AND TYPED OR PRINTE[NAME OF SIGNING OFFIGER IR DIRECTOR

T Daytirme Phone #

CR2E037 (10/00)



