2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90100 048 ****6] .25

DOCUMENT # N97000000381

1. Entity Name

HUNTINGTON LAKES TWO CONDOMINIUM ASSQCIATION, IN

Pringipal Place of Business

7777 GLADES RD
SUITE 410
BOCA RATON FL 33434

Malling Address

7777 GLADES RD
SUITE 410
BOCA RATON FL 33434-4190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

MU

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Nurnber Applied For
650746144 Not Applicabie
Zi Count Zi Col iti
P ountry P untry 5. Certificate of Stalus Desred. [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _

e T —

- i - ———_
e oS, o= =

e e T

Strest Address (P.O. Box Number is Mot Acceptable)

PASSIDOMO, KATHLEEN C

2640 GOLDEN GATE PKWY
SUITE #315

City Zip Code

FL

NAPLES FL 34105

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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Aganl signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Detete TITLE ' [ change [ Additien

HAME SLEEK, HARRY NAME

STReeT ADCRESS | 7777 GLADES RD SUITE 410 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY-§T-2IP

TILE D O Deiete TMLE O change [ Adaition

NAME SCALISE, FRANK NAME ~

STREET ADDRESS | 2520 ASPENCREEK LANE STREET ADDRESS

CITY-ST-21P NAPLES FL 34119 CITY-8T-7P I o
e DT T [J Detete TITLE [ Change [ Acdition

NAME WEST, ALFRED NAME

STREET ADDRESS | 7777 GLADES RD SUITE 410 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 334%4 CITY-ST-7iP

TITLE (] peiete TITLE O change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADGRESS

omy-si-zie I Can e e olugnysrzen T : '

TITLE e O oelete TITLE v, Do [ Acdition

NAME NAME " o

STREET ADDRESS STREET ADCRESS o ! ’ “;,

CITY-S7-2IP CHTY-ST-2iP ' o

12, | hereby cartify that the infarmation supplied with this filing does not qualify far 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; thal | am an officer or director

of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an addres:

7_‘_,_."—_
=R
a2

exgrutathi

ot Olher like empowered.

_——

el

M
INBEED, Lt

N ad A

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74y 353-573/

SIGNATURE: _

IGNATY AND E EEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (9/99)



