2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N97000000381

1. Entity Name

EUNTINGTON LAKES TWO CONDOMINIUM ASSOCIATION, IN .

Apr 16, 2002 8:00 am :
ecretary of State

04-16-2002 90095 002 ****5] 25

Principal Place of Business Mailing Address
2702 LONE OAK BLVD

MNAPLES FL 34109 NAPLES FL 34109

6702 LONE QAK BLVD

2. Principal Place of Business 3. Mailing Address

L

VA MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650746144 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ g,

FALK, STEVEN M
850 PARK SHORE DR 3RD FLOOR

'y, NAPLES FI. 34103

Street Address {P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

SIGNATURE

. 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.

Slgnature, typed or printec name of registered agent and titls if applicable

{NOTE: Registered Agent signature recuired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ST 3 oelete TITLE (3 change [ Addition {5
NAME TAMBURRO, MARIE NAME 2
STREET ADDRESS | 6300 HAMPTON LAKES CIR STREET ADDRESS g
GITY-5T-7IP NAPLES Fl. 34119 CITY-ST-2P o
THLE PD _ CJ Celete e O cange (] Additon | &5
NAME SCALISE, FRANK NAME
STREET ADDRESS | 2520 ASPENCREEK LANE STREET ADDRESS

"rCiTY-ST-2IP NAPLES FL 34119~ - CITY-ST-2IP
TITLE bw W Delete TmLE DvP I [ Change  [Ch#ddition
NAME GODERWEIS, PAT NAME &t aAes . -
STREET ADDRESS | 2530 ASPENCREEK LANE STREET ADOFESS | (pHTH0 thW‘ (_aXCI‘CIIdC#o'?DQ
crv-s-2p | NAPLES FL 34119 CITY-ST-2IP L)gp‘ecy‘ 277N 34119
TITLE [ Delete TITLE {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TITLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-21P

12. t bereby cerj
indicated @Y thi
of the cogbopdtion or thefr
. changed\g{on an attagh

SIGNATURE:

€ information supplied W

ver or trustee el
wilh arpaddregd

AR

wi

o
¢ I-'"’"-“a ﬂ"

£

e

%4, filing does not qualily for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information

report of supplemental repor} is true™gg accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
powkred Wagacute this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
e empowered.

XEcuaDes ot

SIGNATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U4 40T 937 576/ Ml

Nata



