2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # N99000001154 Apr 13,2000 8:00 am

1. Entily Name

HUNTINGTON LAKES FOUR CONDOMINIUM ASSOCIATION, | ecretary of State
T 04-13-2000 90100 050 ****g] 25
Principal Placg of; Busmess o ;_.: . Mailing Address
6550 HUNTINGTON LAKES CiR #104 6950 HUNTINGTON LAKES CIR #1004
NAPLES FL 34115 . L. . . .- NAPLES FL 341198984 - -. -
TR S (L
Suite, Apt. #,etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

bjgo—’g Not Applicable

Zi Zi
P Country o Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ) - . - - = ) Name T - N )

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

PASSIDOMO, KATHLEEN C

2640 GOLDEN GATE PKWY
SUITE 315 = T
t

NAPLES FL 34105 Ity FL ip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Flerica.
SIGNATURE

Slgnature. typed or printed name of registered agent and titre ¥ applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Added o Fees Department of State

10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE D ‘ (?.agem TITLE _D [0 Chenge [ Additian
NAME SLEEK, HARRY NAME mi ;B,% M 5
STREET ADDRESS | 7777 GLADES ROAD #410 sTReeT AD0RESSs | ) HC /7D £
crv-st-ze | BOCA RATON FL 33434 CITY-ST-2P v i loo BT
TITLE D [ Delete TITLE [ change [ Addition
HANE HOYQS, JEFFERY NAME
STREET ADDRESS | 7777 GLADES ROAD #410 STREET ADDRESS
o -sT-1F — | BOCA RATON FL 33434 [ CITY-F-2IP R
TIMLE D O Delete TILE [ change  [J Addition
NAME WEST, ALFRED NAME
STREET ADDRESS | 7777 GLADES ROAD #410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CiTyY-S7-2IP
TIMLE ) Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TME ] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-7p CITY-ST-21P
TITLE [J Delete TITLE O charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P

'12 | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 3)(!1 Flaricla Statutes. | further certify that the information
indicated en this report or supplemental report is true an accurate and that my signature shall have the same legal ef ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo cred o expcute t is report as requured by Chapter617.-Flarida Statptes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an -- all other ke re
SQ e AT 7Y /- 355-519)

SIGNATURE:

_ 3 Y
SIGNATURE AND TYPED OR PRINTED NAIlE OF SIGNING_QERIGER gE DIHECTOR Date Daytime Phone #

CROFOAT (G/1GOY



