2000 UNIFORM Busmssls REPORT (UBR) FILED

1. Entity Name

Secretary of State

LOCH LOMOND CLUB SOUTH HOMEOWNEIRS ASSQCIATION, | 03212000 0092 048 “***61 25
Principal Place of Business Mailin'g Address
|
8457 W QAKLAND PARK BLVD P O BOX 451418
SUNRISE FL 333%1 SUNRISE FL 333451418
us us ]
= PicpaI oo e g A AWM
Suite, Apt. #, etc. SuitF, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
City & State cmq & State 4. FEI Number Applied For
i 59‘1921551 Not Applicable
0 t 1 Tyl
Zp Country 2 Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - — [ -~ —Name T - e o — -
Street Address (P.O. Box Number is Not Acceptable
BARBARA E WATERS, DIVERSIFIED MA )
8457 W OAKLAND PARD BLVD
NRISE FL 33351
SU City FL Zip Code
8. The above named entity submits this staternent for the purp‘ose of changing its registered coffice or registered agent, or Both, in the state of Fiorida
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE. Registered Agent signaiure required when reinstabng) DATE
FILE NOW: 9.! Election Campaign Financing $5.00 May Be Make Check Payabie o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIRLE DP O Delete TIE [ Change [ Addtion
NAME HOUCK, GLADYS NAME |
STREET ADDRESS | 3000 NW 5TH. TERR #137 STREET ADDRESS |'
CITY-ST-ZP PQ’APANO BEAGH_ FL CITY-5T-2iP
TLE DSVP X Delete TILE [ Change [ Addition
NAME KENNY, EILEEN NAME
STREET ADDRESS 3001 NW 4‘|'H TEHR #143 STREET ADDRESS
CITY-ST-2IP QMEAN_Q BEACH FL _ | . CiTy-S1-2IP e — ——
TILE DT C Dalete TITLE DST X7 Change  [J Addition
NAME MCCARTNEY, LYNN NAME
STREETADDRESS | 2001 NW 4TH TERR #1486 STREET ADDRESS
CITY-S1-71P POI IEANO BEACH FL CiTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SENUIK, MICHELLE HAME
STREET ADDRESS | 3001 NW 4TH TERRACE, #191 STREET ADDRESS
CiTY-S7-2P PO CITY-ST-ZIF
T D [ Detete TITLE DVP X change [ Addition
NAME ROMANINI, ROBERT NAME
STREET ADDRESS | 3000 NW 5TH TERRACE, #125 STREET ADDRESS
om-S2° | POMPANQ BEACH FL, 33084 cv-st-2p
TILE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-Z1P
12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 ta execute 1his report 4s required by Chapter 617, Florida Statutes; and {hal my name appears in Biock 10 or Block 11 if
changed, or on an attach| ent with an gddress, with all ol'her like empowered.
saSe Repanue 4 B/ 00 §3f-5722150)
SIGNATURE: /.| YAl =R RIEWOIRIK -5 221,
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ J Toae J " Daytme Phone # £
T N B I |

DOCUMENT # 741848 Mar 21, 2000 8:00 am’

E AT

=]



