2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729705 Apr 11, 2000f88:00 am
LAGO DEL REY CONDOMINIUM, INC. 9 ecretary of State
04-11-2000 90038 003 ****g] 25
Principal Place of Business Mailing Address
2600 FIOREWAY 5011 N OCEAN BLVD
#2201 SUITE 1
DELRAY BEACH FL 334454537 OCEAN RIDGE FL 30435-7354
T S RSN ER
LWane ™M avpgewn Sevue
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L39 = . Scxen fpe, ~%204
City & State City & State 4. FEI Number Applied For
Dialtay RQeanch Tl TR rtdamd W Fi- 34-1176940 Not Applicable
Zip v Country Zip Cour‘my . ) 8.75 Additional
2 LQ.\J‘.&_,/ LA 23 t.\..?35/ -a ! @USS 5. Certificate of Status Desired [ Eee Ftaquirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RAmegac
MANCUSO. MICHEAL Street Address (P.O. Box Nurmber is Not Acceptable)
2600 FIORE WAY :
UNIT 212 = Svde 204 Zip Goa
ity - ip Code
DELRAY BEACH FL 33445 BMH ‘\Qu-l F%ERC—\-"\ FL 3‘3‘-&-'35/

8. The above named entity submits this statement for the purpose of changing its registered office or regis?ered agent, or poth, in the state of Florida.

Mo agem %-\- &2 &5 Qummercn , THC - _3//
SIGNATURE o ™ @lem:’@v«ts . Sofoxs

Slgnahre‘ typed or printed name of registerdd agent ahy fitle |Fapp\bcable. (NOTE: Registered Agent signature required when rainstating) CATE

ST b S W « DAOGOE S,
FILE NOW: ' 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP [J Delete TITLE [JChange [ Addition
NAME MANCUSO, MICHAEL NAME
swmeer A0cResS | 9600 FIORE WAY UNIT 212 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE &M O~ 7 Delete TITLE [~ 5 PRtharge [ Addition
NAME KUCHAR, CAROL NAME Coasa\ Kuchat.
STREET ADDRESS | 2600 FIORE WAY STREET ADDRESS | 2,40 SRo%ez Gagy ~ W2l
omv-s12¢ | DEJRAY BCH FL 33445 e -S| Daleay Rawaln T S3ddes’ o |
TILE [ R meiele TLE v Clonange [ Addition
HAME MATTHEWS, DORIS , NAME
STREET ADDRESS | D600 FIORE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 43445 CITY-81-2IF
TITLE DV O celete TITLE [ change [ Addition
NAME LERNER, DAVID NAME
STREET ADDRESS | 2600 FIORE WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-§1-21P
! T b [ Delete TITLE Y Brange 01 Addition
i NAME OSTEEN, MARLEEN ' NAME MMes\e= Q:’-\ur.ﬂ:‘-\
STREET ADDRESS | 9600 FIORE WAY STREETADDRESS | ~_Lacyen, S\a WO - =\ P
am-5T-2P | DELRAY BEACH FL 33445 G B W s
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oirv-sT-ap CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i- changed, or on"an attachment with an address, with all other like empowered.

!‘“_Jii = s“ -
: . LG Iy A~ o ; |2 D 3 / /
SIGNATURE: X Gyznl Y B A ARE [ ~smnuee fos foy () 2edA%0LE
coen T ihepy SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phona #

A A-TEA L AV _ SN Y
| R e | ey S am L

CHZ2E037 (9/99)



