Y
2002 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # 709610

1. Enlity Name

LAKE PARK GARDENS #1, INC. A CONDOMINIUM

Secretary of State

05-28-2002 91778 023 ****651 .25

10034 W MCNAB ROAD

Mailing Address

10034 W MCNAB ROAD
TAMARAC FL 33321
us

Principal Place of Business

TAMARAC FL 33321
us

e <

2. Principal Place of Business 3. Mailing Address

I G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—1 147871 Not Applicable
Zip Country Zie Country 5. Certificate of Status Deslred O ge?a.ggq L.:'i\:lﬂd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name - I e
CONSOLIDATED COMMUNITY MGMT. Street Address (P.Q. Box Number is Not Acceptable)
10034 WEST MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
—
N 9. Election Campaign Finanging $5.00 May-B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
TILE _ D . Eéglete TME \J ACAY F\\QB DAMNE S ) Change [ Addition | S
NAME RAMOS, TOM NAME (D0 3% L) MQ ~D @b LA
streer aooress | 10034 W MCNAB RD STREET ADDRESS %
orv-s-ze | TAMARAC FL 33321 OITY-5T1-2P W mﬂmc— % PRI Y i
TILE N1 O Delete me STO ¥Change " Acition &
e MARSHALL, JOAN . Yl\(f)\g\%%b\h&\\ M w 3 |
sTreeT aooress | 10034 W MUNAB RD STREET ADDRESS uy
erv-st-2p | TAMARAC FL 33321 CITY-ST-2P VR WNARAC \ FL‘ 3 3 31\
|- e, .. TRD. s .~ e e - - Delete - QJLTTLE. .o —f . _fes wn~ ==, [J.Change. . ddilion .| .
wwe Y| TAVANA, SANDRA™ T 7T i T Le\oroairJ6 r?r\ STIN Crs
sTreeT aobress | 10034 W MUNAB RD STREET ADDRESS 100 3Y Ct.j
env-s1-z¢ | TAMARAC FL 33321 GITY-ST-2IP BEN1a) ﬁ-(af‘\ < —3_"“ 3332\
PD ' i
TILE O pelete TImLE E, Change [ Adaition
NAME RAMOS, EVA NAME VPD ‘-‘V-ZA mo "\“ é\l (k ‘0 Qcﬂ
smaeeT anneess | 10034 W MCNAB RD STREET ADDRESS 00> L& H
crv-st-2r - | TAMARAC FL 33321 CITY-ST-ZIP | ATVAA 1CA QL\ 3322J
TITLE VD O petete TITLE Change  [J Addition
NAME RAMOS, RALPH NAME P D Qﬂ' W\OS RCA.\\%\. ’x,
streer apoaess | 10034 W MONAB RD STREET ADDRESS \mBC-( Q
oTY-57-2P TAMARAC FL 33321 CIry-st-z TTANARAC, - 3852_\
TITLE alete TITLE [ change  [] Addition
wi RAMOS, DANNY P me i
staeer aopsess | 10034 W MCNAB RD STREET ADDRESS
cv-st-ze | TAMARAC FL 33321 CITY-ST-2IP

12. | hereby certify that the infp
indicated on this repert of suppl
of the corporation or the receiver br trustee emTwresgd to exedut
changed, or on an attach ent with an address, with & i

SIGNATURE:

aton supplied with this filin

N Iy

'i,.‘uu‘. T

un..:li‘-/j

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
gmental report is true and accugaie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certity that the informaticn

( SIWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




