2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003604 Apr 30, 2002 8:00 am
*+ Entyane ecretary of State

PERLE DU LAC CONDOMINUM ASSOCIATION, INC. 04-30-2002 90202 0035 ****§] 25
Principal Place of Business Mailing Address
2414 MANDAN TRAIL 2414 MANDAN TRAIL
WINTER PARK FL 32789 . WINTER PARK FL 32788

| AT

|

2. Principal Place of Business 3. Eailmg Address H"ml’ I‘I ||]
b6o _O3czota  fue o Ozl Aus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L,O (4-\—'__,_.1’ Ppﬂ. M E: W ety ﬂch-b( R 6 - 59'3645158 \ Not Applicable -
1 TZip T Country’ ST zZip T ) " Country i o L " $8.75 Additional
%_2’._! { < ?),.2‘—.7 ‘g_f 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-ZEEV RON Street Address {P.O. Box Number is Not Acceptable)
1
2414 MANDAN TRAIL
WINTER PARK FL 32789
' City FL Zip Code

8. The above narmed enlily submits this stateme urpose of changing its registered office or registered agent, o both, in the state of Florida.

i
SIGNATURE = (//’O /0?'/—

W@d or printed name of registered agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
-
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: Fi . i - ay be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE PTD O Delete TMLE [ change [ Addition
NAME BEN-ZEEV, RON NAME
STREET ADDRESS | 2414 MANDAN TRAIL STREET ADDAESS
ar-st-7e [WINTER PARK FL 32789 CITY-ST-21P _ ‘
TITLE vSD O Delete TTLE , [JChange ] Addition
NAME BEN-ZEEV, HANAN NAME
|omeeLsoess | 2414 MANDAN.TRAL ___ . e SRS |
CITY-87-2iP W|NTER PARK FL 32739 - CITY-ST-Z1P
TILE D O Delete TIMLE [ change [ Addition
NAME BEN-ZEEV, ERIKA NAME
STREET ADDRESS | 2414 MANDAN TRAIL STREET ADDRESS
CITY-5T-2IP \N!NTER PARK FL 32789 CITY-8T-2IP
TE O pelete TITE . [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIF
TITLE O Delete TITLE ‘ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$t-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ! gther ke empowered, )

SIGNATURE: __ SIGNATUREZZ0UIRED qﬂmﬂw o) 62857,

SIGNATURE AND TYPED OR .0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

=

CR2E037 (9/01)

¥
g



