2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6210

1. Entity Name

LOVINS TOWNHQUSE CONDOMINIUM ASSOCIATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90298 035 ****61 .25

Principal Place of Business Mailing Address
2085 UNIVERSITY DRIVE 2085 UNIVERISTY DRIVE
CORAL SPRINGS FL 3307t GORAL SPRINGS FL 3307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2596155 Not Applicable
Zi Country Zip Counry 5. Certificate of Status Desired ] ?g.g?q&?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -t B e . = - Neme — e et — - _
PO.B i
SOUTHEAST, CONDOMINIUM MA Street Address (P.O. Box Number is Mot Acceptable) )
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Code

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 Florida,

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when raingtating) CATE

¢ 9, Election Campaign Financing 35 00 May B Make Check Payable to

i FILE NOW: FEE IS 561.25 - N ay te

R $ Trust Fund Contribution. Added to Fees Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete THLE [ Change [ Addition
NAME OLMEDO, ROBERT NaME
STREET ADDRESS 14183 CORAL SPRINGS DR. STREET AODRESS
orv-s1-2¢ _|CORAL SPRINGS FL 33085 w2
TITLE DT O Delete TITLE (O Change [ Addition
NAME MUTTAGH, KEVIN NAE
STREET ADDRESS 4159 CORAL SPF“NGS DRNE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL | CITY-ST-2IP
mme--—=== |DW§™ ~— = e Eoegs e T e e ~———=" - [JChange”— O Addition ™|~
NAME FOURNIER, PAUL . HAME
STREET ADDRESS ) 4189 CORAL SPRINGS DR STREET ADDRESS
orv-s-2° | CORAL SPRINGS FL 33085 ov-57-2p
TIE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE ] Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempilion 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 cath; that | am an officer or director
of the corporation ar 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 113 if

changed, or on an attachment with an adgress, with all other like empowered.

LA S QUIRED

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 (9/01)



