2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002144

1. Entity Name

LAGUNA SPRINGS HOMEOWNERS ASSCCIATION, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90096 025 ****70.00

Principal Place of Business

2852 UNIVERSITY DR
CORAL SPRINGS FL 33065
us

Mailing Address

2852 UNIVERSITY DR
CCRAL SPRINGS FL 33085-1427
us

2. Principal Place ¢f Business

3. Mailing Address

DT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0492633 Not Applicable
i Zi Ik it
Zip Country P Country 5. Certificate of Status Desired \& $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIU..ESPlE, ALUSON PA Street Address {P.O. Box Number is Not Acceptable)
1515 S FED HWY STE 300
BOCA RATON FL 33432 - —
ity FL ip Code
8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and ulle it applicable {NOTE. Registered Agent signatura raquired when reinstating) DATE
T T S Rt R e e T N o e e L i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete Tme O] Change [ Addition
NAME MARTZ, SUSANNAH NAME
STREET ADDRESS | 2852 UNIVERSITY DR STREET ADDRESS
orv-siz¢ | CORAL SPRINGS FL 33065 OiTy-5T-27
TITLE D [T Delete e [Jchenge [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2852 UNIVERSITY DR STREET ADDRESS
arr-si-2¢ | CORAL SPRINGS FL 33085 OITY-S7-2P
TITLE D [ Delete L [ Change [ Acdition
NAME WALLERSTEIN, STEVEN M HAME
STREET ADORESS | 2852 UNIVERSITY DR STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33085 CITY-ST-2P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation cr the receiver or trustee empowered 1o 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 an address, with all other like empowerad.

SIGNATURE:

T I T N
Ry i\”*ffks'f]}xh' N

Gl SQugamnah o 1-5-0D

Qoy-9ss - 111%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytme Phone #

CR2E037 (9/99)



