2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N27883 .o Feb 08,2001 8:00 am
- Entytame Secretary of State

LAGO DEL REY CONDOMINIUM, INC. 10 02-08-2001 90164 035 ****61.25
Principal Place of Business ' Mailing Address
2901 FIORE WAY ASSOCIATION MANAGEMENT
DELRAY BEACH FL 33445 7187 THOMPSON RD

BOYNTON BEACH FL 33426

Us
2. Principal Place of Business 3. Mailing Address Hml"“]l lll

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%9522 Nat Applicable
Zi t i it
® Country Zie Country 5. Certficate of Status Desiced ~ []  $0-79 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . = e <= == Name .. ) —— - B S
HUCKABY JANET ’ Street Address {P.C. Box Number is Not Acceptable)
1
7187 THOMPSON RD
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the state of Florida.

s !

SIGNATURE

Slgnature, typ r ghinted name of registered agent and title it applicable. U (NOTE: Registered Agent signatura required when rainstaling) DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me D : O Delete TITLE NeD . ﬁcmnge [ Addition | &
NAvE SMITH, DORIS v S wmkn, Dos's S
sTReT ADORESS | 290 FIORE WAY STREET ADURESS eal W a \o\ s
CITY-ST-2IP DELRAY BEACH FL 33445 CITY -S1-21P [ I
TITLE VD [ Dedete TINLE ? 0 thange ] Addition g
A IMMERMAN, FRANCES e TmCEMAR TRANEE
STREET ADDRESS | 2601 FIORE WAY STREET ADDRESS aaos S.'-'\b&t w - AL \03
CITY-§T-2IP DELRAY BEACH FL 33445 CITY-$T-2P O
_TITLE ~.PD... - . - ﬁDelet& e ST - - [ Ghange -
NAME SEMENZA, CONNIE NAME oORE
sTReer 0DRESS | 2901 FLORE WAY STREET ADDRESS '-\-q\\o@{t- w ) \"' ew
CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-ST-2IP %
TIMLE STD X)mem TIILE [ Change [ Addition
NAME MABREY, MIRIAM NAME
street apDRESS | 2901 FIORE WAY STREET AGDRESS
CITY-§7-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TIMLE D %elete TME [ Change 3 Addition
NAME HARTFORD, HARRY NAME
STREET ADDRESS | 2901 FLORE WAY STREET ADDRESS
CITY-ST- 2P DELRAY BCH FL CITY-ST-2IP
TILE EJ Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

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 1s 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 ar trustae 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 anaftkess, with all otherATka empowered.
(A
SIGNATURE: (S) 65N
Daytirna Phone #

WA RS S adhw ™Sy



