2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT ¥ N99000001154

1 Entity Name

HUNTINGTON LAKES FOUR CONDOMINIUM ASSOCIATION, |

Principal Place of Business

6550 HUNTINGTON LAKES GIR #104
NAPLES FL 34119

Mailing Address

6550 HUNTINGTCN LAKES CIR #104
NAPLES FL 34119

2. Principal Place of Business

L2703  lye DRE BLWD

3. Mailing Address

(2703 LovE OMR BLVD

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

NI

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20080 037 ****g] 25

AT T

DO NOT WRITE IN THIS SPACE

éipqlo?

24107

5. Certificate of Status Desired

City & State City & State 4, FEI Numper Applied Far
NAPLES FL MApPLES L 593562212 Not Appiicable
Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

.- R S

PASSDOMO:HATHLEEN.C_
~2046-COLDEN-GATEPIWY
~—SUE15.

NABLES FL-34405

L e~ -

Nme @ s erertrfanress  oteven M Tl

Street %{Sj (P. ﬁ, Baox Num?fu is Not Accel ble)

* Néolge  EC

FL

BY03

&

SIGNATURE

- - - - : - ) 1 > -
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,

4120/

A f— - -
Signature. typed or printed name o( registered egent and title if appiicable.

{NQTE: Registared Agent signatura requirad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITE D ) Dekete e PO [JChange [ Acdition
NAME SLEEK, HARRY HAME JosH EVANVS :

stacer ooress | 7777 GLADES ROAD #410 STREETADORESS | 4 3¢ ¢ Afl'A rm/a Tem RAkGES (og

CITY-57-2P BOCA RATON FL 33434 CATY-5T-2P I!ﬁf-" e A £ z2y/ /(L

TME D ﬁnem‘e TIME V#‘ / CFchange [ Addition
NAME HOYOS, JEFFERY NAME bei Y .

streeT anoess | 7777 GLADES ROAD £410 STREET ADDRESS 7?07 /2? r/./a @ v Him (azéld (l)./l

CITY - ST-2IP BOCA RATON FL 33434 GITY-ST-21P é 24/ ,7

e - = D e — - R Deiele” ™ TITLE "" o ‘[ Change {1 Addition”
e WEST, ALFRED o v f’o Iy &_m% Y,

streeT A0DRESS | 7777 GLADES ROAD #410 sTReEs anoress | G 7 OO0 T fn( Tom haltio Cnct;

orv-szp | BOCA RATON FL 33434 OITY-51-7 A/ 4 plea, L3 g

TILE ] Detete TITLE T" [ change [ Adition
NAME NAME MR o .Bsu Z

STREET ADDRESS STREETADDRESS | Y5 5~ /9 AS Gﬁ’té QAe

CTY-§T-ZIP CITV-51-2IP /1/ M /j - 2/ g

TITLE O telete TIME [ Change  [J Addition
NAME NAME 23 c{‘u//l l/

STREET ADDRESS STREET ADDRESS & 7é*ﬂ hnker CH ¢

CITY-ST-2/P CITY-ST-ZIP ,% _?{//[?

TME [ Delte TME ” [JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ary-st-zpf GITY-§T-2IP

SIGNATURE:

12.°| hereby cerlify 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
ingdicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE REQUIRED Mar Z)@,,@ Ygei 4. 357513/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone ¥

:

CR2ED37 (10/00)



