2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N06210

1. Entity Name

LOVINS TOWNHOUSE CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business
2085 LINIVERSITY DRIVE
GORAL SPRINGS FL 33071
us

Mailing Address

2085 UNIVERISTY DRIVE
CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90113 025 ****61.25

IYUVII 10

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2596155 Applied For
Not Applicable
éip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e [T Names - T e T e e L Trpimmar = e e

SOUTHEAST’ CONDOMINIUM MA Street Address (P.O. Box Number is Not 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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

£ 5285

Signature, typed or printad hame of registered agent and tidle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

Make Check Payable to
Florida Department of State

10,

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this filmg
indicated on this report or supplementail report is true an

changed, or on an attachment with an address, with all other like empowered.
%/a.

r
Gotbrhanid RE ORI MR THG 6 Q-2-03  SsH-3IY-F230
:ﬁniumm: AND TVEED OB PRBINTED NAME Dﬂ CINKNING OFFICEFR OR NIRECTOR Date Davtime Phone #

SIGNATURE:

doas not qualify for the exemation stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i g accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

CFFICERS AND DIRECTORS e -
e OP - A A Cetete” TmLE Direcfor /5 /7" O change  CTAdaition |
NAwE OLMEDO, ROBERT Ak Buhe, barbi S
steer aooness | 4163 CORAL SPRINGS DR. SRETAVAESS | oy < Q/yj &4 ;r;-: 5
arv-st-7p | CORAL SPRINGS FL 33065 CITY - 5T-2IP /0')’ %ﬁ, FL 3
TITLE ot O Detete TILE i 7 [J Change Zﬂ\dditiun &
- MUTTAGH, KEVIN e 2 vy Meailooaes) S
sTreer aooress | 4159 CORAL SPRINGS DRIVE staeer wooRess | 4/ 77 (e -&V’/ 0}’-5 a4
|-t sr-ze——-GORAL-SPRINGS Fl.— - GHTY - 5T TP e i — —=
TITLE DVPS O petete TITLE B [ change  [J Addition
NAME FOURNIER, PAUL NAME
staeeT aooress | 4169 CORAL SPRINGS DR STREET ADDRESS ;
CITY-5T-2P CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE 3 Delete TILE [] Change  [T] Addition
HAWE NAME i
STREET ADORESS STREET ADORESS
CITY - $T-2P CITY-3T-2P
e O Delete TE ClChange [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADCRESS i
CITY-ST-2P CITY-ST- 27 ]
e (1 Delete TLE Clchangs [ Addition | |
NAME HAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP




