1/20/01

2001 UNIFORM BUSINESS REFCRT'(UBR) . FILED

Y
DOCUMENT # N98000001437 Mar 12, 2001 8:00 am
1. Entity Name

LONE PINE VILLAGE SATELLITE ASSOCIATION, INC Secretary of State

P 01-20-2001 90074 034 ****56 25

Prifcipal Place of Businass Mailing Address
20000 DIXIE HWY WEST #729 20000 DIXIE HWY WEST #729 )
NORTH MiAMI FL 33180 NORTH MIAKMI FL 33180

i ] L
T s RS 0 DR

i

Suite, Apl. #. atc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE

.City & State Chy & State 4. FEI Number Applieg For

; o NOT APPLICABLE ot Appiicanle

Zi Country Zip Country 5. Centilicate of Stalus Desired [ g‘;’g Jdionz)

| 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Ajgent

) . : - . Name PR
- ISTLM IFl'Ef- NT, LOUIég n IR " | Swsol Addross (P.O. Bax Nomber is Nol Acceptable) ~ T -

220 NW 122ND AVE.

CORAL SPRINGS FL 33071 S FL | T Gode
8. iThe above namad entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, In the state of Florida,

i .
SIGNATURE _

. . Sipnahse, typed or prinied e Of regisiaded agonl aho e ¥ appiicabia. (MGTE: Registersd Agant requirod when DATE

i

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. O  adaeoto Fees : Department of State

|
10. . QFFICERS AND DIRECTORS | IEEB 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
miBegs | DP OJ betete Tng , O Crage 3 Additon §
NAME LAMY, CLAUDE NAME - g
STREETADDRESS | 20000 DDIE HWY WEST ‘ T« STREET ADDRESS §
on-s7 | NORTH MAMIFL33I80 € - D © 9 cr-st-2¢ i
S e | DST O Delste TmE - OJchange [ Addition %
Wuirg =g | THIBAULT, PAUL HAME
STREET ADORESS | 20000 DIXIE HWY WEST #G729 "U STREET ADORESS
anv-s12r | NORTH MIAMI FL 33180 G 729 o-s1- 7 . .
lm.;f D . O Deiata me . OJchenge [ Agdition
wie D4R .| PARENT, CLEMENT @ ot | e
smeeraooress | 20000 DIXIE HWY WEST o [ | oo
CITY. ST-2F _NOHTH.Mlﬁ.‘.EI.EL%‘!BD- 2 o . CITY-ST-2IP ) .
nmg 0 Geete TTLE CiCrange [ Audition
HAME NAME
STREET ADIIRESS STREET ADDRESS
¢ry- s1-2P . CY-51-2P
TME O Dalete TME : [ Change [ Addition
NAle . NAME
STREET ADDRESS ‘ . STREET ADDRESS
gin-51-2i7 CITY-5T-29
TLE [ Detete VITLE [ chenge [ Addilion
NAIfE HAME
STREET ADDRESS . STREET ADORESS
CIvY-ST-2P CRY-S7- 3P
12! 1 neraby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07&3)(“. Florida Statutes. | turther certify thal the inforrmation

, indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as It made urder oath; thal | am an afficer or director

; of the corporation o the receiver or trustee empowared o exacute this rapon as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 i

| changed, or on an attachment with an address, wilh all other iike empowered, .

' o SirpehtipsrEQuEted, A L b/ ofor 2 o5 T B3F222

SIGNATURE: _¢ £10.0EA L3010 (L= s o8 B
i SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR -~ Date || Cmptime Prone ¢




