2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 744444 N eratary ot State

CR2E037 (9/01)

IR o8 ke ke
THE GARDENS OF LAKEWOQD IIl CONDOMINIUM ASSOCIAT 03-28-2002 90176 023 ***70.00
ION, INC.
Principal Place cf Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 59"1890741 ys Not Applicable
P Couniry p Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
<—ra 2 —c - e e e s e
Street Address (P.O. Box Number is Not Acceptable
LANG MGMT CO ( plabl)
5295 TOWN CENTER RD
#200 Ci Zip Cod
BOCA RATON FL 33496 4 = I
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.
4 .
SIGNATURE
Slgn'amre. typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Cl Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) O Delete TME l\[ .l) Xcr‘ange [ Agdition
NAME KANE, MARVIN - NAME
STREET ADDRESS 7747 LAKES‘DE BLVD, G13_2 STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33434 CITY-S5T-2IP
TITLE PD [ pelete TITLE . [ Change (] Addition
NAME KESSNER, FRANCES M Name
STREET AODRESS 7709 LAKES{DE BLVD 173 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL CITY-ST-2IP
THmE IVPD Xnele:e TITLE RES < \ t!fchange W Additian
MwE | ZINMAN, MAYTIE._ DU T | T S o UK o= T eAa
STREET ADDAESS 7671 LAKESlDE BLVD G16-8 STREET ADDRESS g L s\ D o |
o-5-2¢ | BOCA RATON FL 33434 avs-w | o F\ 22496
TnE SD _ T Delete mie [ change [ Adtlion
HAME LERNER, NORMAN NAME
STREET ADDRESS | 7671 LAKESIDE BLVD. G 165 i STREET ADDRESS
CITY-8T-2iP BOCA RATON FL CITY-ST-ZIP
mE T Delats e D [ Change XAddilion
NAME NAME
. e;l— Gz\ %
STREET ADDRESS STREET ADDRESS r l \ D l qo‘&
CITY-$7-2IP CITY-S1-2IP
TITLE [ pefete TITLE ‘ ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver 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
changed, or on an aitachment with an address, with all other like empowered.
27
Gy \AEL [l LA
SIGNATURENZ LA/ LD ‘ﬁémafwv b/ 4/ 8%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata = Davtima Phona #




