2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 754067 Apr 12,2001 8:00 am
1. By pame e ecretary of State

LAKES GARDEN CONDOMINIUM ASSOCIATION,.INC 04-12-2001 90059 009 ***61.25

Principal Place of Business Mailing Address

10191 W SAMPLE RO 10191 W SAMPLE RD : -

SUITE 208 SUITE 203

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

us us

TR s ATREER AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—2 168668 Not Applicable

Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent '~ TS ""—=—7,-Name and Address of New-Registered Agent~—— —  —_| -
o Name
CALDERAZZO, JAMES Street Address (P.O. Box Number is Not Acceplable}
10191 W. SAMPLE RD
SUITE 203 ‘ ’
CORAL SPRINGS FL 33065 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

8
8

CR2E037 (10/00)

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title it applicable (NOTE: Regyistered Agent sighatura ragquitad wher reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Delete ML [ Changs [ Addttion
NAME. BIGMAN, MARILYN NAME
STREET ADDRESS | 1042 NW 99 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITEE VFD [ Delete TITLE [l Change [T Addition
NAME KLUTZ, MARY LISA NAME
STREET ADDRESS | 10241 NW 35TH STREET STREET ADGRESS
~omvsri2e—|"CORAL SPRINGS FL. “oisrezp— _
e 0] (1 Detete TRLE ) Change  [] Addition
HAME WELLS, SCOTT RAYMOND JR NAME
STREET ACORESS | 10241 NW 35 ST ’ STREET ADDRESS
Chy-s1-2IP CORAL SPRINGS FL CITY-ST-21P
TIME [ Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [J Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated an 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 corperation or the receiver or trustee empowered to execute this repart 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 gther like empowered.

E REQUIRED

3

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




