2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # N30123 | Mar 21, 2001 8:00 am 3

1~ Eniy Nome Secretary of State

LAS FLORES AT MISSION BAY VILLAGE ASSOCIATION, | 03-21-2001 90056 049 ****61.25
Principal Place of Business Mailing Address
LAS FLORES AT WISSION BAY LA FLOES AT MISSION BAY nAngt ek
10320 FLORES: DR : 10320 FLORES DR Byu 211 1
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
F P s AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650095334 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Aldditional
aa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame [
e _ . _ | LOUS- cAPLAN. [o-SACHS ~SAX--- KEBINAAT
CAPLAN LOUIS Stﬁel Address (P.O. Box Number is Not Accepiable)
) (=] A AT oA
C/0 ST. JOHN, DICKER & CAPLAN L rAnA 70 R,
500 AUSTRALIAN AVE., SOUTH #500 . SUr7E Y/50 _
ity Zip Code
WEST PALM BEACH FL 33401 BocA RA7O0A/ FL | 2575/
8. The above named entity submitgghis-siatement for the purpose of changing its registered office or registered agent, or both, in the stggof Florida.

SIGNATUR ] \'Q/L_"- 77y, [Louss Mf’fﬁ_’\/ “;L/Z o/

Wd o W of registered agent and title if appficable. ﬂNOTE: Hegistered Agent signature reguired when reinstating) DATE’
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, Added to Fees ) Depaﬂment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE PD C1 Delete TLE [ change [ Awsition | S

NAME MAUTER, JIM NAME =

sTReeT ADDRESS | 2(1950-D VIA OLEANDER STREET ADDRESS P

CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP g
o

TTiE VD 1 Delete TILE O Change [ Addtion | &

NAME SCERBO, WILLIAM NAME

street A00REss | 20970-D VIA OLEANDER STREET ADDRESS

CITY-57-21P BOCA RATON FL 23428 CITY-$T-2IP

TmE SD 7 Delete TLE O crange [ Addition

NAME -| -PLONSKY, BRYAN. : T e NAME - S e e -

STREET ADDRESS | 20930-1D VIA JASMINE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-ST-21P

TITLE [ pelete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ nelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5;\57‘__ 773 —

SIGNATURE; e AL ZUAFIED TRRES HAVAEL  AES. /3/@/5/ D& Vg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Déytime Phone #




