FILED

2001 UNIFORM BUSI.NESS REPORT (UBR) Mav 22. 2001 8:00 am¥

DOCUMENT # N46807 Secretary of State

1. Egity Name
LAKE CORAL SPRINGS ASSOCIATION, INC. 03-22-2001 90020 025 75776125

Principal Place of Business Mailing Address
953 UNIVERSITY DRIVE INTEGRITY PROPERTY MANAGEMENT
CORAL SPRINGS FL 330H PO BOX 8726

CORAL SPRINGS FL 33075

2. Principal Place of Business 3. Mailing Address ”""m I]' I’I

| NI

II

CR2E037 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0335745 Not Applicable
Zi i .
" Country ap Country 5. Certificate of Status Desired [ $8'75 Addltaonal
Fee Required
—- — —_-_~—-§.-Name and Address of Current Registered Agent— — ———=—[—— ' 7—Name and Address of New Registered Agent—— s B
Name
WH"TLE, CYNTHIA G Street Address {P.O. Box Number is Not Acceptable)
953 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE T {7 Delete TITLE [dchange 73 Addition
NAME .| SODER, KEATS NAME
STREET ADCRESS | 11889 N.W. 12 DRIVE STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33071 GITY-5T-2¢
TME T [T Delete TITLE [Jchange ] Addition
NAME BERLIN, PETER NAME
STREETADDRESS | 1051 N.W. 121 TERRACE. __ _ || seEn aoness
Cy-st-2@ CORAL SPRINGS FL 33071 CITY-57-21P
TITLE T O Defete TMLE [ Change [ Addition
NAME BLAIR, GREGORY M NAME
sTReceT aD0RESS | 8190 STATE ROAD 84 STREET ADORESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-7IP
TILE 7 pelete TILE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZIP
TLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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
eivir or trustee empowered togkecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
epl’with an addr r ljke empoyvered,

RSEUMZI B G T gﬂ <//9‘/¢/ GIY-3Y b ~06 7

QICNATIIE AND TVEED M GO END WA ME ME ¢ vy wra ———

12. | hereby certify that the infor
indicated on this report or §
of the corporation or the r
changed, or cn an attac

SIGNATURE:

%




