2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20609 Mar 01, 2001 8:00 am ®*
1. Entity Name " Secretary Of State

SABAL LAKE WEST OF BOCA WEST CONDOMINIUM ASSOCIA 03.01.2001 91347 035 ***¥70,00
Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD L
#200 #200 bZ23010
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
F e i TR
Suite, Apt. #, efc. i \ Suite, Apt. #, etc. . \ DO NOT WRITE IN THIS SPACE
21045 Commercial Tras | | 21045 Qommercial Thoil
City & Statg City & State 4, FE) Number Applied For
6060- R&—"{'Df\ pL— \&IIC-. %‘Df\ N FL 650239046 - .| Not Applicable
£ 4 g b-ee - Country ‘agf!gb Couniry 5. Certificate of Status Desired M gg.;’?qlﬁ:‘l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.Q. Box Number is Nol-Acgeptable) |
LANG MANAGEMENT CO. rQhO“l{S mmencial Trei
5295 TOWNCENTER ROAD

#200

BOCA RATON FL 33486 - Boca Ratdon FL | “%54 80

B. The above named enti

mits this state changing its registered office or registered agent, or both, in the state of Florida.

2 o e |

SIGNATURE
Signature, typad or pfintad ?K of regisy/mgsm and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
S
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS o« s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPTD Delete TITLE [JcChange [ Addition 8_
NAME ALLISION, COHEN DE PAOLI NAME =)
STREET ADCRESS 19213 SABAL LAKE DH STREET ADDRESS B
ar-stze | BOGA RATON FL 33434 GY-S7-20 o
[
TITLE PD O oelete TITLE [ Change  [[] Addition g
v KRUGMAN, DOLORES NAME
STREFT ADDRESS. | 19397- SABAL LAKE DR e o e acoRess -
CiTY-ST-21P BOCA HATON FL 13434 CITY-8T-2IP
TILE VD 7 Delete TITLE 1R eASvper —TD XK change [ Acdition
NAVE GRAZIANNO, BRANDEE NaME
STREET ADORESS % DM| 2000 BANKS HD #222 STREET ADDRESS
CITY-ST-71P MARGATE FL 33063 CITY-ST-2IP
TIE O Delzte e VFPD O Change ~ [Saadaiion
NAME NAME WD ¢ HGE \
STREET ADCRESS STREET ACDRESS 19207 SABAL ke >R
OITY-ST-2P CITY-ST-7IP BacA RAtrsA FL 33 $3y
T 1 Delete e gD Ol Crange  [andition
NAME NAME Do ALD Bmﬂfmm
STREET ADDRESS STREET ADDRESS 19289 SABAL (A¥e P12
CITY-ST-2IP CITY-ST-2IF -
Boca RATIN FL 33¢3¢
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
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

SIGNATURE: SIONAYLRE F

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 Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregsy with all ather{ike empowered.

: FDo~__— A/l 217508800

SIGNATURE A!sT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pale Daytima Phona #



