2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6210

1. Entity Name

LOVINS TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
us

Mailing Address

2085 UNIVERISTY DRIVE

CORAL SPRINGS FL 33071-6132

us

2. Principal Place of Business

3. Mailing Address

I

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUUGLTUuY

DO NOT WRITE IN THIS SPACE

MR

Cily & State City & State 4. FEI Number Applied For
59'2596155 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
ST T T T 67 Naméand Address of Current Registersd Agent” T 7. Name and Address of New Registered Agent
Name

SOUTHEAST, CONDOMINIUM MA

2085 UNIVERSITY DR

CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE DpP [ Detete TILE (D change  [T] Addition

NAME OLMEDOQ, ROBERT NAME

STREET ADDSESS | 4443 CORAL SPRINGS DR. STREET ADDRESS

oshi? | CORAL SPRINGS FL 33065 AL

TITLE DT [ pelete TITLE [[] Change [ Acdition

NAME MUTTAGH, KEVIN NAME

STREET ADCAESS | 4450 CORAL SPRINGS.DRIVE. __ STHEEYADDRESS e
T em-ST-Z _QQBALSEE!NG_S L T Y- S1- 2P

TILE OvPS [ velete TTLE [J change  [C] Addition

NAME FOURNIER, PAUL NAME

STREET ADDRESS | 4169 CORAL SPRINGS DR STREET ADDRESS

CITY-S5T-2IP ORAL SER'NGS FL 33065 CITY-ST-2IP

TILE [ pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-21P

TITLE 1 oeiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STRFET ADDRESS

CITY-ST-21P CITY~$T-2IP

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 supplerenial report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation 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

B /PA 2

changed, or ocn an attachment with

W)y Sp—

Date

Daytime Phona #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90080 042 ****5] 25

CR2EQ37 (9/99)



