2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N44543

LAKES AT BOCA RATON COMMERCIAL PROPERTY OWNERS'

Principal Place of Business

6554 LANDINGS GOURT
BOCA RATON FL 334%

Mailing Address
P O BOX 810541

BOCA RATON FL 33481

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90026 026 ****61.25

DN

QT

DO NOT WRITE IN THIS SPACE

HAAG, DAVID
2801 N MILITARY TRAIL
BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
59'2620244 Not Applicable
Z‘ ] P
P Country Zp Country 5. Ceriificate of Status Desired O $8'75 Addlllonal
Fee Required
—— —-6.-Name and Addréss of. Current Registered Agent 7. Name and Address of New Registered Agent
' Name T T e

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature requirsd when rainstating)

DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Chenge [ Additicn
HAME STERNBERG, JERRY NAME

» STReeT aDDRESS | 8554 LANDINGS COURY STREET ADDRESS
orv-st-2P | BOCA RATON FL 33496 omY-§T-27
TITLE sD O pelete TILE [ change [ Addition
NAME KASSER, NORMAN NAME
sTReeT ADDRESS | 7280 CAMPENA COURT STREET ADDRESS

_orst-zp___| BOCA RATON FL 33433 __}.omsrae g
TITLE STD [ Delete ML % Change  (J Addition
NAME FAGH-ROBIN RAME Jemiko, Kﬂfdr
STReeT ADDRESS | 1603 W 16TH ST STREET ADDRESS
CITY-ST-21P OAKBROOK IL 60523 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (7 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP

SIGNATURE:  /BENASIRE-BEQUIRED

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart 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 frustee empaowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfwith an address, with all other like empowerad.

I/Ioﬁv 56l -2Y[-0285~

éfﬁ.\rung nfn TYPED {9 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4 I

“Data Daytime Phone #

i —

CR2E037 (9/01)

|




