2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726727

1. Enlity Name

LA AVENIDA DEL LAGO COI&DOMINlUM ASSOCIATION, INC

/

Principal Place of Business

1860 FOREST HILL BLVD.
STE 108

WPB FL 33406

us

Mailing Address

1860 FOREST HILL BLVD.
STE 105

WPB FL 33406

us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-14-2002 90283 048 ****61 .25

|

AN TEARLAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1670543 Neot Applicable
Zi t Zi iti
P Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B . N NS, R e ol —_ P = Name - - T T a5 [IrE—— By - - - -
GRANTHAM KiRK Street Address (P.O. Box Number Is Not Acceptable)
¥
1860 FOREST HILL BLVD
SUITE 105 . .
WEST PALM BEACH FL 33406 City FL | 7P Code
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.
SIGNATURE
s; Slgnature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when rainstating) DATE
9. EHectien Campaign Financing $5 00 May B Make Check Payable to
'\ . . ay Be
N FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE [ Change L] Addition
o GRANTHAM, KIRK RAME
STREET ADDRESS { 1860 FOREST HILL BLVD., STE. 105 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL33460 CITY-3T-2IP
TMLE VPSD . ﬁ Delete TLE Ol Change () Acition
NAME WYNN, BEVERLY NAME
STREET ADDRESS | 211 LAKE AVENUE #2 STREET ADDRESS
CITY-§7-2IP LAKE WORTH FL 33460 CITY-ST-2IP
T o T T T ST -'_ﬁ Delete TiTE i T o |:|"Change [J Addition
NAME TAFT, MRS. LINDA NAME
STREET ADDRESS | 3570 8. OCEAN BLVD STREET ADDRESS
on-st-2r | SOUTH PALM BEACG FL 33480 ary-Sr-2¢
TITLE D yﬁjgmﬁ THLE [ Changs [ Addition
NAME TAFT, MR. JOHN NAME
STREET ADORESS | 3580 S QCEAN BLVD STREET ADDRESS
arv-s1-2° | SOUTH PALM BEACH FL 33480 oy 572
TITLE - |+ 3 Delete ML ' [l change [ Additien
NAME - Douglas Allen NAME
SREETADORESS | 211 Lake Avenue, #1 STREET ADDRESS
crv-st-zp- «|Lake Worth, FL ~ 33460 CITY-ST-2P .
TITLE P ] [ celete TILE []Change [ Addition
NAME Sherri Wolfe NAME
STREETADDRESS | 2622 Tillmore St. STREET ADDRESS
CITY-ST-2IP Hollyvmd' 71, 33020 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Blogk 11 if
changed, or on an attachment with aff addrese-with all other like empowered.

SIGNATURE: _ DICAARARE BEOLLRED 1 Gl G241 Y /?ﬁ/OZ

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O% DIRECTOR P— e P

May 14, 2002 8:00 am}
Secretary of State

CR2E037 (9/01)



