2066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005232 Mar 02, 2000 8:00 am
1, Entity Name S t f St t
THE MANORS OF REGAL LAKE CONDOMINIUM ASSOCIATION ry
03-02-2000 90024 001 ****a]1 .35
Principal Place of Business Mailing Address
$300 N POWERLINE ROAD 5300 N POWERUNE ROAD
SUITE 207 SUITE 207
FORT LAUDERDALE FL 33309 - FORT LAUDERDALE FL 33303-3154
Suite, Apt. #, elc. x Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%23483 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
STROSS, HOWARD C
33920 US 19 NORTH
SUITE 351 = T
f
PALM HARBOR FL 34684 'W FL | “P¥
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
Signature, typed or printed name of registered agent and ntle if applicable (NOTE' Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Conrribution. L1 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O pewete TILE [ Change [ Acdition
NAME PLESKO, EJ NAME
STREET ADDRESS | 8515 GRAND TETON PLAZA #210 STREET ADDRESS
CITY-5T-2IP MAD'SON W' 53719 . CITY - 8T-2IP
TTE VD O pelete TITLE [ Change [ Addition
NAME FALCO, ANITA _ NANE
STReET ADORESS | 5300 N POWERLINE ROAD #207 STREET ADDRESS
CITY-ST-2IP FOﬁTLAUDERDALEFE 33309 - = CITY-ST-2IP ° -
e 1) (- Delete TImLE Ol change (] Addition
NAME MELLO, GERARD NAME
sTreeT ADDRESS | 8515 GRAND TETON PLAZA #210 STREET ADDRESS
CITY-&7-2IP MADISON W| 53719 CITY-8T-2IP
e {1 petete e [Jchange O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TTLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-ZP
12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with ap address, with all athepdike empowerad.
SIGNATURE: X
Daytime Phone #

CR2E037 (9/99)



