2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. En#y Nama™

\\\"\V\ODBOO g'(,;’?

Lakes.Lde v Condo Assoc1atlon .

— - am -t -.,_,‘-4

May 19, 2001 8:00 am
: Secretary of State

05-19-2001 90281 015 ****61.25

Principal Place of Business

13028 s.W. 128 st.

Miami, F1. 33186

Mailing Address
-13028 S.W. 128 st.
Miami, Fl. 33186

00055675

2. Principal Place of Business 3. Mailing Address
13028 S.W. 128 St
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miarm'., Fl. 65-0573732 Nat Applicable
S Zip— - i e e 7] i Country___ | [, — U PO
<P Country Zp ounty. 5. Cerlificate of Statls Desired O 28 ;5 Adecgtsonal -
33186 X ee Requin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rosa Koolmever

Sireet Addres§ P.BO. Box Number is Not Acceptable)

0 S.w, 128 St.
City . . FL Zip Code
Miami 33186
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.
SIGNATURE ROS& Mc KOOlmeyer J '/0 @—j ' 5_ 1_01
Signatura, typed or printed name of registersd agem andistlJ if a;:plicable. {NOTE: Hegrster‘s#ger‘ signatura requirad when reinstating) DATE
FILE NOW: 9. Eection Campaign Financin 55_00 May Be Make Check Payable too
FEE IS $61. 25 Trust Fund Contribution. Added fo Fees Pepartment of State "
10. OFFICERS AND DIHECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE [ Detete THLE President [ Change ] Addition | S
NAME : NAME %gﬁ?oM Koolmeyer )
. .STREET ADDRESS |~ - e —J ~ STREET ADDRESS - [——=—= S.W. 128 5t... --— . 5
CITY-ST-2IP CITY-ST-2IP Mlaml r Fl. 331 86 (PreSldent) 8
TITLE [ petete TINLE Treasurer E Change  [] Addition %
NAME NAME Lorraine Sherrill
STRECT ADDRFSS STREET ADDRESS 13010 S. W. 128 St
CIY-S1-ZiP CITY-ST-2IP M3 st . F1. 33186
TWILE TITLE 1 Change ] Additin
* NAME O3 octt \AVE Secretary
STREET ADDRESS swer oress | Juan Jose Esclasans
CITY-ST- 2P CITY-ST-7IP 13012 S.w. 128 st.
e [ pecte TmE JiJ RIS 161 AR O G 5 1 21 5) g] Change (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME o o
STREET ADDRESS |~ - e —_— S SR S .
e-st-ae /-\ /1\ /
12. | hereby certify that the inform i jgtli ¢ Zn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this regort oLy y S|gnatur shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orRg irefl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta

5/1/01 395-254-1074

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



