2002 UNIFORM BUSINESS REPORT (UBR) FILED

T R
DOCUMENT # N29500 Feb 24, 2002 8:00 am
1. Entity Name
Secretary of State
H:ggEN LAKE AT TURTLE RUN HOMEOWNERS ASSOCIATION 02242002 90046 009 ****61 25
Principal Place of Business Mailing Address
C/O AJ WALLACE MGMT C/O AJ WALLACE MGMT
PO BOX 273832 PO BCX 273832
BOCA RATON FL 33427 BOCA RATON FL 33427
us us
N s lllllﬂl!l!l'lllllll! AR
7932 Wiles Road
Suite, At #, etc. N Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State — Clty & State 4. FEI Number Applied For
_Coral Springs FI, Coral Springs, FIL, 650118145 Not Applicable
ap 33067 C%%WA 3 32(')p6 7 CO”{’;% 2 5. Cerlilicate of Stalus Desired [ gg zesq Addiional
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent
- - R ' Name
w Korr
Street Address {P.C. Box Number is Not Acceplable)
?gOH:El;:;ﬂIéAmE 558] W, Oakland Park R1vyA
BOCA RATON FL 33432 | Secend Floor
City . FL Zip Code
Lauderhill 33313

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 Flerida.

SIGNATURE =
Slgnature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. |:|_ Added to Fees Department of State
70. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE D M Gelete TILE Director O Chenge  §chaddition
NANE DESANTIS, BONNIE NAME "Kessler, Edward
STREET ADDRESS | 6251 NW 44 ST SWETANRESS | 4300 NW 62 Ave
CITY-ST-2IP CORAL SPRINGS FL 33087 CITY-ST-2IP Coral Snrinaa ) - 13n67
TIMLE D CJ Delete TNMLE ' [J change (] Addition
NAME SHEFFIELD, LINDA NAME
STREET ACDRESS | 6202 NW 43 AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE VD T [T Gelete e T T O Change [ Addition
NAME MITCHELL, STEVE NAME
sTReET ADDRESS | 4301 NW 62ND TERR STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE SD O Delete TIMLE O Change [ Addition
NAME DILAURA, BARB NAME
STREET ADDRESS | 62917 NW 42 COURT STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL CITY-ST-ZIP
TITLE PO O Delete TTLE {JChange  [J Additien
NAME KNUTSEN, CRAIG NAME
STREET ADDRESS | 4323 NW 62ND AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o i DECAPIR= Ry TsE o2/oifod. 1730702

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Do S Dayime Phone #

(r TR Ty

CR2E037 (9/01)



