2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N04655

1. Entity Name

LAVER'S RESORT & RACQUET CLUB "B" CONDOMINIUM AS

2
Apr 23,2001 8:00 am &
ecretary of State

04-23-2001 90108 030 ****61.25

Principal Place of Businass

Mailing Address

PALOMBI, GARY

26D W QP Are <Gel

PO BOX 97-0069
BOCA RATON FL 334970069
X Us
B PE ve, [ RN b
éa’is@ Ave.
Buite, A%?_ C)/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<
'Citv & State City & State 4. FEI Number Applied For
OF\QQ L1} BOI’) F 59-2756627 Not Applicable
L Zip Counlry Zip Country . ) $8.75 Additional
928 ‘—p ) LU ﬂ?{j AS 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

OMEAND (ZEA ch F | T7%y Cy FL | 2P oo
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. £, Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TNLE v/ ‘[XChange [ Adsition | S
HAME KERKHOVEN, ED NAME S
sireet aooress | 955 EGRET CIRCLE STREET ADDRESS 5
CITY-ST-ZP DELRAY BEACH EL 33444 CITY-ST-21P T
: (Y]
TLE VD 1 Delete TLE V) Xl change [ Agation X
NAME CHAPIN, ELIZABETH NAME
streeT ADoRess | 955 EGRET CIRCLE STREET ADDRESS
CIFY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IF
TITLE D [T Delete TILE (I cChange  [J Addition
HAME PACIFICO, JOSEPH NAME
swreeT aooress § 955 EGRET CIRCLE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 CITY-8T-2/p
TILE sD {1 Delete TILE H7) MChange (1 Addition
NAME RAISS, RENZO NAME
streeT ADoREss | 95% EGRET CIRCLE STREET ADDRESS
oIy - ST-2IP DELRAY BEACH FL 33444 CITY-ST-7iP
TITLE [ Delete TITLE -‘/ (] Change Addition
NAWE NAME —)/DUIUQR'L) L EACh éH
STREET ADDRESS STREET ADDRESS 955 [—, (TRBIL G ED 35
CITY-ST-7IP CITY-ST-2IP %fgmq Beﬂblﬂ F l 3‘5‘}%{/
THTLE O pelete TLE 6/_) @ , [ Change ?Addmon
NAVE NAME ﬂ-) 6 l SS
STREET ADDRESS STREET ADDRESS ﬁ,@,f—
CITY-5T-2P CITY-ST-2IP “TDe\p ,& U g (.Jq F i 99 d
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (|! Flbnda Statutes. | further certify that the information
indicated on this report or supplemeptalreport 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 cr the receivep.pyfrustee empowered to execule this report as required by Chapter 617, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ass, with all other like gmpowered.
SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




