2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005282 FILED
1. Eoiy Name Apr 13, 2000 8:00 am
1
HUNTINGTON LAKES RESIDENTS' ASSOCIATION, INC. ecretary of State
: 04-13-2000 90100 049 ****g] 25
Principal Place ¢f Business Mailing Address
1724 SANTA BARBARA BLVD 1724A SANTA BARBARA BLVD
NAPLES FL 34116 NAPLES FL 341165449
us us
> S v 0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65'%24741 Not Applicable
Zr Countey Zip Country 5. Gertificate of Status Desired O ?ese.;?q ‘ﬁﬂm“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PASSODOM‘O KATr‘H—LEEN C Tt ot - T Streel Address (P.O.iBox Number is Not Acceptable)
7777 GLADES ROAD STE 410
BOCA RATON FL 33434 : :
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, fyped o printed name of registered agers and e ¥ applicable. (NQTE: Registered Agent signatura racured when ainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE D T Delee THLE O change [ Addition
NAME SLEEK, HARRY NAME
STREET ADDRESS | 7777 GLADES ROAD STE 410 STREET ADDRESS
orv-sT-2P | ROCA RATON FL 33434 CITY-ST-2IP
TITLE D [ Deete TITLE [ Change [ Addition
NAME SACLISE, FRANK . NAME
STREET ADDRESS | 2520 ASPENCREEK LANE STREET ADDRESS
om-sT-2F | NAPLES FL 34119 GITY-5T-ZP
TITLE D . [ pe'ete TE _ _ . i I __[:I Change [ Addition
NAME WEST, ALFRE] NAE
stheeT aoREss | 7777 GLADES ROAD STE 410 STREET ADURESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2P
TMLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
| oImy-5T-z°0 CiTY-ST-2P
) TE ' [ Detete TTLE [ Change [ Addition
NAME NAME
| stacer appAEss STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e . O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceriify that the informaticn 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 supplementai report is true and accurate and that my signature shall have the same legal effect agif made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to Eqis repodt-asrequired by Chapter 617, Florida Sthtutes,#nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all othwered.
Gl 355 -NE
1

SIGNATURE: ___ (1G22 L e
T

OR P

IR RRORED, %
e EOFSENTIEOFFIWI%RE&?DH\) -]
3 f

o ——

CR2E037 (9/99)

1



