2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5
4
DOCUMENT # 711173 Feb 26, 2002 8:00 am ¢
1. Entity Name S
Secretary of State
LAKE PARK GARDENS #3. INC., 02-26-2002 90135 047 ****61 25
Principal Place of Business Mailing Address
ASSOCIATION) ~GfE-GREGT-PROPERTY
471 NW 10TH COURT RO-BON-452347 UuudLl1og
PLANTATION FLA 33313 SUNRISE-FL33345 ’
us "L d .
2. Principal Place of Business 3 g acress 77 ”m” ‘I"’ “" " | H " | | I “ ” ”II Iml HIH I“’
SIVNW 10" Goyrr
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 4
City & State City & State e 4. FEl Number Applied For
?;4 AN TAHY S / Z . 591147870 Not Applicabie
2l Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
783,33 Fow ARD Fee Required
8. Name and Address of Current Reglstered Agent=— =~~~ "™ - |- ~7 - * = 7."Name and Address of New Registered Agent -
Namei—\ - = "y .
0 H ’M e B \J R ’ N
CRE_ST PROPERTY MGMT . Street Address (P.O. Box Number is Not Acceptal.ale) ) .
4700 HIATUS RD #156 H7 7 Tw ] T F ﬂr—”@)
SUNRISE FL 33351 _ AW o' < 2
ity - ip Code
. PLANTATION FL |2 250
8. The above named diftity submits this state r the purpose of changing its registered officd or registered agent, or both, in the state of Florida.
p—
SIGNATURE / J’L A/‘m J‘l// 0/579-
Slgnalur{ bad or printed name of rﬂgi#d agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition | &
NAME BURKE, JANICE NAME L
STREET ADDRESS | 4771 NW 10TH CT 204 STREET ADDRESS g
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP %
TTLE STD O pelete TITLE [ change [ Addition %
AV GEARY, ALICE v :
STREET ADDRESS { 4771 NW 10 CT, 204 STREET ADDRESS .
CITY-ST-21P PLANTATION FL 33313 CITY-ST-2IP
TME - O delete me O Change [ Addition
NAME BEREDETTO, NANCY NAME
STREET ADDRESS | 4771 NW 10TH CT #204 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CRY-ST-ZP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelets TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119,07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my nafig appearspgn Alock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

[

M

SIGNATURE REQUIRED ;ToH,IV T Bpis ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o Fam a

~  _Daw X

4 FDaytime Phore #

IR



