2001 UNIFORM BUSINESS REPORT (UBR) FILED

[}
[
2
o .
DOCUMENT # N97000000381 Apr 26,2001 8:00 am £
1. Entity Name
X ecretary of State
HUNTINGTON LAKES TWO CONDOMINIUM ASSOQCIATION, IN 04-26-2001 90224 040 ****61 25
Principal Place of Business Mailing Address
7777 GLADES RD 7777 GLADES RD
SUITE 410 SUITE 410
BOCA RATON FL 33434 BOCA RATON FL 33424
2. Principal Place of Business 3. Mailing Address ”"l”ll I‘I “ m |]|| " || ||| I” II‘" Ilm llll} “Il I||I
703 Love ORR BLD | L7048 1o/ Jpk BivD
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
/(fﬁ PLL{:"S F L /Vﬂ FLG;S F b 65'0746144 Not Applicable
Zip Country Zip Country o . $8.75 Additional
34 OG) 3410 ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Qe , ; : S' 'é .
PASSlDOMO, KATHLEEN C Street Address {(P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY ¢S50 PARK SHIRE DR. 3 RD FLodR
SUITE #315 — —
ity ip Code
NAPLES FL 34105 A PLES FL |5%7%3
8. The above named enti bmif this statememﬂpose of changing its registered office or registered agent, or both, in the state of Florida.
£ & sk
SIGNATURE ¢ / 7" {: y/? g/
Signature, tﬁe{or printed name of registered agent and title if a;gpiican\e‘ l {NOQTE: Registered Agent signature required when reinstating} / DATE/ ’
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. , _ ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE D \ﬂoeme TITLE ..!]'T [J change  [] Addition g
e SLEEK, HARRY e MARIE Tam bage LodosCon e
SIREET AODRESS | 7777 GLADES RD SUITE 410 steeeT a0oRess | G 30O ffess w Aal@aled 5
oS | BOCA RATON FL 33434 vste | N Gplee  EC3YG .
TLE D T3 Delets TMLE £o O change [ Addition x
HAME SCALISE, FRANK NAME
STREEYT ADDRESS 2520 ASPENCREEK LANE STREET ADDRESS
GITY-ST-2IP NAPLES FI. 341 19 CITY-ST-ZIP
e D R Geiete TmE v N [ Ghange [ Acition
o WEST, ALFRED we Py Cotlrwed
STREETAUDRESS | 7777 GLADES RD SUITE 410 STRETADDRESS | (RG™ 20 /A Lo cleck Aol
CITY-ST-21F BOCA RATON FL 33434 CITY-ST-2IP Al 4‘7]? o , { 3{/{/1,7‘
TIME [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE M Delste TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P
TITLE [ petete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information 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; thal | arn an officer or director
of the corporation or the receiver or trustee empowered o exg his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachW Jan addigssn al g emooufred, Zﬁ“l k Ic"r"(‘w
. D , L oy &y 75347
SIGNATURE: _.. foresw T (~-c v Sy 53573/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




