2001 UNIFORM BUSINESS REPORT (UBR)

14 Entity Name .

DOCUMENT # N96000004592

WYNDHAM LAKES NORTH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

c¢/o Di ified Mgmt c/o Diversif Mgmt Svc
8457 W and Park Blvd. P.0.
Sunrisg, FL 51 Sunri 345

2. Principal Place of Business

Go lastle [humt.,

3. Mailing Address

Jee. &fp Castle. Mgmt <he. -

Sute_Apt. # etc. ¥ ’

0. Bt 189013

Suite, Apt. #, etc.

Jp. Brd 185013

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90310 019 ****5] .25

0029982

DO NOT WRITE IN THIS SPACE

City & State _ City & State _ . 4. FEl Number Applied For
Plisntelon pntetas i 65-0/05026 Not Appicadis
Zi» ’ Counlry Zip . Country I ‘ $8.75 Additional
K 533‘3 LL5 353,3 s 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
i Name
Ka.ye and Roger ? PA Street Address (P.O. Box Number is Not Acceplabte)
6261 NW 6th Way
Suite 103
Ft. Lauderdale, FL 33309 Ciy FL Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be “ Mak_o Check Payable to-
- FEE 1S $61.25 Trust Fund Contribution. Added to Fees R Pepartment of State
R o . . 7 - :,g .s . -
10. OFFICERS AND DIRECTORS . 11. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD D eice TITLE P_L [JChange [ Addition
NAME Janice, Barbara NAME eissbaum wean
sTREETADDRESS | 5537 NW 124th Avenue STREET ADORESS | fadilptd AMD 55 St
or-s-2F | Coral Springs, FL . S-S | ppee Spring, £
TITLE VD ‘ Iﬂ’ﬁalele TITLE 4 ) v [] Change Cfddition
NAME Ryan, Greg : NAME HeGA ED1TH
swestaonkess | 12439 NW 56th Court SIREET ADDRESS !sba a0 1348 A
CITY-ST-20P Coral Springs, FL B ON-SZP | Anage, SpRIAD | [ .
e SD = o = = [ Delete me — |gzh - L AR — = —[JChage - [Addition
NAME Robbin, Tracey . NAME KLEInER ) TindA
smeeTanoress | 12359 NW 56th Court STREET ADDRESS | 73,239 AJLO 55 S,
CITY-ST-2P Coral Springs, FL Ov-ST2P | e ‘:.pﬂ‘ﬁ?f' I .
Tme TD O] Delete TmE v fChange T Acdition
NAME Barbuto, John NAME
streeTaooress | 5552 NW 125th Terrace STAEET ADDRESS
£ITY-ST-2P Coral Springs, FL CITY-ST-2P
TIE 1 Detete TILE Iy O change  [FAddition
NAME NAME Mokbedto, Angel :
STREET ADDRESS § STREETACDRESS | /3 30Le pr/n; SE.
CITY-ST-2IP CITY-ST-2IP p
CormeSpeinge, ».
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-2IP

12. 1 hereby certify that the infarmation 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 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 corporation or the receiver or trustee empowered to 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_ n address, with all other like empowered.

./JAW

SIGNATURE:

/ flsu.ml’ﬂ.e ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T F

o Werssbaun, Prsitnt. Polor (450) 792 o0

Date Daytime Phone #

CR2E037 (11/00)



