FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

P

DOCGUMENT # N04655

1. Entity Name

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

SOCIATION, INC.

ecretary of State

04-23-2003 90246 018 ****5] .25

Principal Place of Busingss

4350 NW 19TH AVE STE C
POMPAND BEACH FL 33064
us

Mailing Address

PO BOX $7-0069

BOCA RATON FL 334970069
us

2, Principal Place of Businass

3. Mailing Address

R ER AT A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2756627 Applied For
Not Applicable
Zi Count Zi - —COUNI Y e <= = T e memmsrEe T it -
P R B =P e ’ ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMBI, GARY

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

4350 NW 19TH AVE STE C
POMPANO BEACH FL 33084

City Zip Gode

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agant signatura required when rainstating) DATE

9. Election Campaign Finansing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD . [ Delete TILE [T Change (] Addition %
NAME KERKHOVEN, ED NAME =]
STREET ADORESS | 955 EGRET CIRCLE - ‘ STREET ADDRESS E
ov-st-z¢ | DELRAY BEACH FL 33444 CITY-ST- 2P 2
TITLE D 3 pelete TITLE [OJcChange [ Addition %
NAME CHAPIN, ELIZABETH NAME
staeer aooress | 955 EGRET CIRCLE.. St —.._]] STREETADDRESS.|. e e e i -
CITY-ST-2IF DELRAY BEACH FL 33444 CITY-ST-2IP
TIME D ygemg THILE _1_)7— L [ Change NAduition
:::EEET ADDRESS ;Qgggﬁ%dg%%tg :::;EET ADDRESS S\-\{.\ Row &, e ' ‘0

22 _Last —DEir
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S7-21P J/De\ pAuU Ach i é‘p%/
e PD [ Delete TTLE """‘TD * P 'E[Change [ Addition
HAME RAISS, RENZO NANE
streeT Anbress | 955 EGRET CIRCLE STAEET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33444 CITY-S1-2IP
T PO ] Delete TILE Cchange ] Addition
NAME LEACH, DUNCAN NAME
sTReeT ADDRESs | 95% EGRET CIR B306 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE SO { [ Detete TITLE O cChange [ Addition
NAME RENATE, RAISS o NAME
streer aopress | 959 EGRET CIR B105 STREET ADDRESS
CITY-S§T-21P DELRAY BEACH FL 33444 CIY-ST-21P

12. | hereby certify that the information supplied with thig filing
indicated on this report or supclemental report is trug.a

of the corporation cr the receiver or trustee emgpey
changed, or on an attachment with an a j

_SIGNAZVM 2

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that { am an officer or director
ep g as required by Thapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 1f
dle

SIGNATURE:




