2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am &

DOCUMENT # 741867
3 Enty Nome » ecretary of State
LAKEWOOD ON THE GREEN VILLAS ASSOCIATION, INC. 04-12-2001 90056 024 ****61.25
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE .
405 405
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 E 0 ﬂ 45 7 l 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- s 59-1809145 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
, ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT Strest Address (PO. Box Number is Not Acceﬂtab[e)
3300 UNIVERSITY DRIVE
405 _ ‘
COPRAL SPRINGS FL 33065 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Regs: Agent i quired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE DT ekt TITLE -VP Clchange  [@4ddition | S
NAVE RUBENSTEIN, WORMAN C NAVE e j@rrz . Civete. s
STREET ADORESS | B400C LAKEWOOD CIR 2 STREETADDRESS | 2 wé P
CITY-ST-75 -§T- b <
i» MARI FL 33083 CITY-ST-2IP Tm*’@@iﬁ= a =3 30{492) @
THTLE D O Deiete TITLE O change  [] Addition &
NAME WILK, BARBARA NAME
STREETADDRESS | 5470 B LAKEWOQOD CIR ‘ STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 £ - CITY-ST-2P
TITLE p "1 Delete TILE [} Change [ Addition
A LAURA, GABRIEL F NAME
STREET ADDRESS | §502-A LAKEWOQOD CIRCLE STREET ADDRESS
CITY-S1-2P MARGATE FL CITY-S7-2IP
e D GlrnzeR pMpeTN O Delete e > . O3 Crange  fid#ddtion
NAME GRAZER, MARTY e threapre, MoMha
STREET ADDRESS | 5482 LAKEWOOD CIR stheeT Avosess [ 1pD A takewood. Civle
o-STZP | MARGATE FL oresrze | gvaade | H. 33063
T D - [ Bekee o g Ol Chenge {2t
NAME SONNENFELD, NAME
STREETADDRESS | 3706 LAK| D CIR. STREET ADDRESS
CITY-ST-2P M CITY-ST-2IP
TITLE 7 Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07{3){i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have th e tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trusies empowered 0 exeggle thig report as required lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, orfSo
SIGNATURE: __SIGNAT Yoo/l gr4 973-9215

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ? Daylirme Phona #




