2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am§

DOCUMENT # N10671 Secretary of State
1. Entity Name 03-06-2003 90137 042 ****5] 25
THE LAKE FOREST TWIN LAKES PROPERTY OWNERS ASSOC
IATION, INC.
Principal Place of Business Mailing Address
4020 SW 33RD STREET 4020 SW 33RD STREET
HOLLYWOOD FL 33023 HOLLYWGOOD Fi. 33023
Us us
e e ELEHEMRR BTN E TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
2l Country Zie _ _ Country 5. Certificate_of Status Desired i D Eeae gesqlﬁg:ém"a'
- ~—— 6. Name and Address of Current Registered Agent - T "7 77 7¥. Name and Aaaress of New I-‘leglstered Agent
Name
FYFFE' SHARON M Street Address (P.O. Box Number is Not Accaptabia)
4020 SW 33RD STREET
HOLLYWOOD FL 33023
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 chligations of registered agent.

N

SIGNATURE
Signatura, typed ar printec name of ragisterad agent and title if applicakla, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution, | fﬁﬁ?ﬁi‘éf ° Florida Departmer‘:t of State
10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME FYFFE, SHARON M NAME
sTReET s0DREss | 4020 SW 33RD STREET STREET ADDRESS
orv-s1-zp - |HOLLYWOOD FL 33023 ) CITY-5T-ZP
TIMLE v ' Delete TITLE Change  [C] Addition
wve  —TOARFEALTAN $ NAME MA R 8 AP i‘ q
streeT abomess | 3320 SW 40TH AVENUE STREET ADDRESS | 23 39 SV 4o AVE
_cry-stze__HOLLYWOQD FL 33023 e foeste e LY Wge ) F L2702 S —
e T O Deiete e O] Change [ Addition
NAME WILKIE, JAMES NAME
sTreeT noress | 4401 SW 31 DR STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE 5 [ pelete TILE [J Change (] Addition
NAME MARTIN, SYLVINE NAME
sTReeT Aobress | 4629 SW 31 DR. | srreeT anoREss
CITY-ST-2IP HOLLYWOOD FL 33023 "R cry-st-ze
e D O elets TILE Ol Change [ Addition
NAME JONAS, VICKIE NAME
STREET ADDRESS | 3832 SW 33RD CT STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33023 CITY-57-2IP
TLE D 7 Delete TME O Change [ Addition
HAME WAGNER, MELBA HAME
sTheer aporess | 4031 SW 3187 DR . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,arydddress, with all other iike empowered.
Vs R@%{E umﬁéz, F~F -3 gsy-963-7745

SIGNATURE:

CR2EQ37 (10/02)

I



