2000 UNIFORM BUSINEfss REPORT (UBR)

FILED

DOCUA 716238 Mar 20, 2000 8:00 am
: r f
LAKE HOUSE SOUTH ASSOCIATION, INC. Secretary of State
03-20-2000 90129 025 ****5] .25
Principal Plage of Busingss Mailing Address
875 E. CAMINO REAL 875 E! CAMINO REAL
BOCA RATON FL 33432 BOCA|RATON FL 30432835€
2 Prncipal Place of Busiess e o Acerese H|N|||||”|| " | “I I Il ” l I " |||" ||||| Nﬂlm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City! & State 4. FEI Number Applied For
. 59'131 1341 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desirad [ $8'75 ﬁ_\ddi:ional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageni
Name
Street Address (P.O. Box Nurnber is Nat Acceptahle
UNITED COMMUNITY MGMT CORP (0. Box Nurdoer s Nat Acceptable)
3300 UNIVERSITY DR 405
CORAL SPRINGS FL 33065 , i
City FL Zip Code
8. The abave named entfty submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if appkcable. {NOTE: Ragistered Agsnt signature required when reingtating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Pavab[e to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | l_11. ADDITIONS JCHANGES TO OFFICERS AMD DIRECTCRS N 10
TITLE D [ petate TITLE [ change [ Addition
NAME MORRISON, ALAN NAME
STREET ADDRESS 875 E CAM'NE REAL 10_C STREET ADDRESS
n-sT2° | BOCA RATON FL 33433 ov-st-zp
TILE D W Delere TITLE D+ P T Shange —TgFAddition
e WOLGIN, NORMAN v o ;:0 £, Weggensy
STREET ADDRESS | 876 £ CAMINO REAL 12 A STREET ADDRESS
orv-s12¢_| BOCA RATON Fl. 33433 o .78 LS & Bmeme A9
TITLE D O Delete TITLE NI IR A e .Er [Jchange  [] Addition
NAME ADAMS-MURRAY, HELEN NAME 'b
STREET ADDRESS | 476 EAST CAMING REAL STREET ADDRESS
CITY-ST-2IP BOCA HAION Fl. 33432 CITY-ST-ZIP
TITLE D ] Detete TITLE [ change [ Addition
NAME ARMOUDLUIN, MICHAEL DR. NAME
STREET ADORESS | 876 F CAMINO RAL #12-H STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE vD 3 oelee TITLE [J change [ Addition
NAME QUSSANI, JAMES, SR. HAME
STHREET ADDRESS 875 E CAM|N0 REAL STREET ADDRESS
CiTY-ST-2IP BOCA HAT_QN FI. CITY-ST-2IP
e L, X Delete e T O Change %Addition
NAME RAFTER, JAMES NAME
STREET ADDRESS | 875 . éAMlNO REAL #10 STREET ADDRESS LEon ARD aﬁ\}/o
GITY-81-2IP BOCA RATON FL CIFY-5T-2IP 9’7,5 £ 6?0’) s AeA~
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Nda sfges. | furt | the information
indicated con this repert or supplemental report is true and aggurate and that my signature shall have the same Iegal effect as it made under oath; that ! officer or director
of the corporation or the receiver or trustee emwre T BXE ¢ repprt as required twchapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, of on an attachment with an addres ofl othps efed. .
S.I ey ” / v 3 / /
-SIGNATURE: ——=uis" “,“ i !‘" IW 2 Yog
e e SIGNATURE AND TYRED OR PRINTED NAME OF smm ofmaﬂjﬁmecm Y %‘Qﬁ Daytme Phons #

)

CR2E037 (9/99)



