R |

FILED

2003 NOT-FOR-PROFIT CORPORATION 3 8:00 g
UNIFORM BUSINESS REPORT (UBR Jan 13, 200 . am ;
DOCUMENT # N44543 o Secretary of State
1. Entity Name ’ 01-13-2003 90119 015 ****6] 25
LAKES AT BOCA RATON COMMERCIAL PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address NUUY S i
€554 LANDINGS COURT P O BOX 810541 4 ‘5
BOCA RATON FL 334% BOCA RATON FL 33481
A5 AW _CoglorhTe BLYD. | 2295 Nw Conforste Bevd.
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Suite 38 Suire 138
City & State City & State 4. FEI Number 59.2620244 Applied For
boca Raron FL boca faton FL Not Applicable
Zip Country Zip ’ Country - : $8.75 Additional
33‘—’3 i usA 354 3 i U <A 5. Certificate of Stalus Desired O Fee Required
L 6. Name and Address of Current Reglsterad Agent _.__7._Name and Address of New.Registered Agent
S T Name
HAG. DAVD Hane _DaviD
k 1 Street Address (P.O. Bgx Number is Not Acce tableb
2801 N MILTARY TRAIL 295 Aw CoRPORATE  BLVD .
BOCA RATON FL 33431 Scte (3%
City Zip Code
Boca Katon FL 2343
8. 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. | am familiar with, and accept
the obiigations of registeled agem,
SIGNATURE
Signature, lypad or printed name of registerad a#ﬂ and tilla it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Faes Fiorida Department of State 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 f
TITLE PD [ Delata TITLE [ Change [ Addition 8_
NAME STERNBERG, JERRY NAME =
stheeT aooress | 6954 LANDINGS COURY STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-ZIP &
TITLE SD [ Delete TITLE [(JChange [ Addition Eccj
NAME KASSER, NORMAN NAME
stReeT voress | 7280 CAMPENA COURT STREET ADDRESS
cmvst2r . (BOCA RATON FI 33433 ~Q-cmssrze, e B
e STD ! Delete e D O Change  [X] Acdition
NAME JEMILO, KATHY NAME TARNOWSK T, NANCY
STREET ADDRESS | 1603 W 16TH ST sweer aoomess | Box FH05 2
om-s1-2r - | OAKBROOK IL 60523 oIrY-S1-21P 4 YNTOM BeacH , FL
TILE O Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
- CITY-ST-ZIP CITY- ST-2IP
TILE (7 Delte TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE {1 Dolete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the informatig 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 supplgmental repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive gpmpowered 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 Acfess, with all other like empowered.
y i
Y0/ HORE NEQUIRED Hiolos  s3/-90- 0255

SIGNATURE:

W
GIA g ape

PEDJOR PRINTED NAME OF S16 MG Mo




