2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20609

1. Entity Name

SABAL LAKE WEST OF BOCA WEST CONDOMINIUM ASSOCIA

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90046 037 ****70.00

Principal Place of Business Mailing Address

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD

#200 #200
BOCA RATON FL 33485 BOCA RATON FL 334861080
us us

2. Principal Place of Business 3. Mailing Address

KB

M

Suite, Apt. #, ele. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0239046 Not Applicable
Zi Countr Zi C 1 iti
® y P ountry §. Certificate of Status Dasired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- — Name -
Street Address {P.O. Box Number is Not Accepiable
LANG MANAGEMENT CO. ‘ pravie)
5295 TOWNCENTER ROAD
#200 it Zip Cod
i i
BOCA RATON FL 33486 Y FL | ™"
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.
SIGMATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. Added to Fees Department of State

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂnelete TILE 1 changa Addition
AME SUHANDRON, KEN NAME PD Dolo €S Aeugrmm) A
STREET ADDRESS | 2000 BANKS RD #222 STAEET ADDRESS 19327 SABAL LAxE DRIVE
erv-51-27 | NARGATE FL 33063 ciry-81-2Ip BoC A Mﬂﬂ; Fe 33Y¥3 7
TITLE VPD Delaie TILE P, ] [ Change R Addition
NAME NANTAIS, LOU x NAME VFD B’E/b\) bexr @ﬂ AZ/ Lol R
STREET ADDRESS | 36200 CITATION PL #36105 STREET ADDRESS C/D D _# =z
om-S-7°_| EARMINGTON HILL MI 48331 o120 2000 _BAKS RPTZZ
TITLE (ﬁPD - ‘ O Delete TITLE ~ A} . FL. 3 3063, ﬁaﬂge [ Addition
NAME LiSION, COHEN DE PAOLI NAME 1
STREET ADDRESS | 19213 SABAL LAKE DR STHEET ADDRESS v TR MCW
CITY-51-2IP BOCA RATON FL 33434 CITY-ST-2P
TILE O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1- 1P CITY-S3- 219
ME 3 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-S1-2IP CITY-5T-71P
WE 1 Delete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-57-2 T -5T-7P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Slock 10 or Block 11 1f

ss, with ali other like empowered.

changed, or on an attachment with an pddr

SIGNATURE:

f / Date

Daytime Phona #

’ L4

CR2E037 (9/99)



