2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # N27883 > Secretary of State

1. Entity Name 03-10-2003 90726 035 ****61.25
LAGO DEL REY CONDOMINIUM, INC. 10

Principal Place of Business Mailing Address
2901 FIORE WAY MANAGEMENT SERVICE ~- i
DELRAY BEACH FL 33445 639 EAST OCEAN AVE STE 204 I

BOYNTON BEACH FL 33435

JT

I

|

l

B WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Gmgszz Applied For
Not Applicable |,
2Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent = ~ — T T 7. Name and Address of New Registered Agent
Name
HUGKABY' JANET Street Address (P.O. Box Number is Not Acceptable)
639 EAST ORANGE AVE STE 204
BOYNTON BEACH FL 33435
City . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE }
or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
[
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
LE $ Trust Fund Contribution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VPD ' P oeiet: e i) [l Change (R Acaition
NAME | SMITH, DORIS NAME Withee fernandez
STREET ADbRess | 2001 FIORE WAY #101 STREETADDRESS | DF0) Froce Wey 3105
CITY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-21P De\ead Reacw oL 23445
TITLE PD . [ Delete TILE ) - {3 Change [ Addition
NAME IMMERMAN, FRANCES NAME ’
streeT aooress | 2907 FIORE WAY #103 _ STREET ADORESS | _
orv-st2e | DELRAY BEACH FL” 33445 - R N % A
e STD 7 Delete e I Change [ Addition

NAME THREM, LENORE
STREET ADDRESS | 2901 FIORE WAY #204
omv-s1-2P | DELRAY BEACH FL 33445

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21° ITY-ST-7IF

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE L7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 it

charged, or on an attachment with art addrfass.-v«-nﬂfll other Iikle—empc:wered. | W . JM) 2 75‘"51{4 §
SIGNATURE: ___ SIZRN Liniiie R A NED D) T e g

M ATE IR m RIS T e g o T —

CR2E037 (10/02)




