2001 UNIEORM BUSINESS REPGRT ﬂmm

FILED

5/«

DOCUMENT # 711173

1. Entity Name

LAKE PARK GARDENS #3. INC.,

Secretary of State

05-04-2001 90031 015 ****61.25

Principal Place of Business

ASSOCIATION)

47T N 10TH COURT ,

PLANTATION FLA 3313 !

Us '
[

Maling Address

C/O CREST PROPERTY
PO BOX 452047
SUNRISE FL 30345

us

2, Principal Place of Business,

3. Malling Address

KGO

00O NOT WRITE IN THIS SPACE

o |

Suita, Apt. ¥, etc, i Suite, Apt. ¥, atc.
City & State . City & State 4. FEINumber Applied For
. 59-1 147&70 Not Applicable
Zp 'Coumry Zp Country . , $8.75 Additional
5. Certificate of Status Desired D Foo Roquired
8. Nams and Addrass of Current Reglsterad Amnt 7. Namse and Addreas of New Registered Agent
T e 2 . o= — - Name. Foowoos mm cm .o L =

CREST PROPERTY MGMT Street Addréss (P.O. Bax Number is Not Acceptable)
4700 HIATUS RD #156
SUNRISE FL 33351

City Zip Code

FL

8. The above named enlty submits s stat

ent for tha purpase of changing its rayistered office or registared agant, or both, in tha siate of Fiorida.

ﬁ@u"

s focoy

T Aa

LSlGNATUFIE:

Signatuve, typed or printad name of Taglstared aGert and Ee ifaphecaie. (NOTE: Re.gistared Agent signad { g/bauired when reinstating)
FILE NOW: 9. Blection Campaign Fisancing $5 00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contributon. Added to Fees Department of State
10. { OFFICERS AND DIRECTORS " 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD ' Delets || T - D tmnge [ Addition
A MALER, CAROL e wice Buake
sweer soceess | 4771 NW 10TH COURT STREETABESS | T [ 97, A7 o ok 204
orv-st-2> | PLANTATION FL 33313 -y on-51-2p :
e ™m ' E’Na TR 'S Changs  [J Additien
NavE GEARY, ALICE ° NAvE  Aliee GE
sweeT Anbeess | 4771 NW 10 CT, 204 STREETADDRESS | L4 ) A \O*"’\Jl‘:’g
om-s-2p | PLANTATION FL 33313 erry-St- 2P N1 a..,d-a}s ew £r. D553
WTME PO . -g!;mm JmE . [ Changs . [T Addition
HAME 'PAI.MER,HARVEY - === -3l -RAME -1- —- e — = e - - _— -
staeeT ADoress | 4779 NW 10 CT #202 STREET ADORESS
orv-st2p | PLANTATIONIFL 33313 orv-stze | ,
me ! O neee e R o ienge 15 aditon
NAME i NAME - ,’:' ) -
STREET ADDRESS STREET ADDRESS |~ i
cirY-sT-2p A cmv-st-zp
TmE O oelete Tme 1 Change ﬁ Addirion
RAME NAME v, f-)- |\)C_, 6’!!9&9/&
STREET ADDRESS STREETADORESS | 4497 | }} zoY
cTv-ST-2p CITY - ST-2iP 'P[a,..«}d’bm Pl =223 i3
TITLE [ Delete TIME [ change (T Additicn
HAME NAME
STREET AIXIRESS STREET ADDRESS
CiTY-57-DF | cmv-st-zp
12. | hereby certify that the mtotmahon supplied with this fillng does not quallfy for th exsmption statad In Section 119.0 413)(1) Fiorida Statutes. | further cemly that the informauon
indicatac on this report or supplamental report is irue and accurate and that my signalure shall have the same legal effact as it made under oalh; that | am an officer or d

ol the corporation or the recaiver or trustes smpowerad (o executs this report as required by Chapter 817, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
<hanged, or on &0 attachment with an address, with il other like empowered.

deb-pe M( 9cd) 73C- 7333

98 omnon::ucroﬂ

May 23, 2001 8:00 am

CR2E037 (10/00)



