2001 UNIFORM BUSINESS REPORT {(UBR) FILED ]

DOCUMENT # 750737 : Feb 12,2001 8:00 am :
1 entty Name Secretary of State

VIA LAGO CONDOMINIUM ASSOCIATION, INC. 02-12-2001 90232 009 ****61 .25
Principal Place of Business Mailing Address
VIA LAGO CONDOMINIUM ASSOG VIa LAGO CONDOMINIUM ASSOC o oav oA s
280 VIA LAGO PO BOX 639
BOYNTON BCH FL 33435 DELRAY BCH FL 33447639
us Us :
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 159888 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o = - - N Address (P.O Box N s Not Acceptabla) T
SERGIO'S PROPERTY MGT INC Street Address (P.O. Box Number is Not Acceptable)
50 SE 4TH AVE
DELRAY BCH FL 33483
City FL Zip 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 . J'\’] \0 1
Signatfirs, typer d n; f ghaistan nd title pliCal {NOTE: Ragistered Agent signatura.raquirad when reinstating) LDAT*
NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. O Added 1o Feas Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME VPD O Delete TME [ crange [ Adoition | S
NAME TAYLOR, ROBERT NAME s
STREET ADDRESS 4 VIA LAGO STREET ADDRESS g
CITY-S7-2IP CITY-S7-2IP <
BOYNTON BCH FL 33435 13
TITLE PD [ Delete TITLE [ Change [ Addition 8
NAME HARPER, ROBERT NAME
STREET ADDRESS 28 VIA LAGO STREET ADDRESS
CITY-5T-2IF BOYNTON BCH FL CITY-ST-ZIP
T o = P~ . Ngem B Rt [ Change [ Addition
NAME EDWARDS, WiLLIAM NAME
STREET ADDRESS 5 VlA LAGO STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2iP
TITLE TD [ Detete I TITLE [] Change [ Addition
NAME BOSS, LESLIE HAME
STREET ADDRESS 17 VIA LOGO STREET ADDRESS
CTST2f | BOYNTON BEACH FL 33435 ce-st-2¢
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does no lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, ort is true and ageur d that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recejger or trustee | is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an ad \ 1 j . -
SIGNATURE: L & X2-F-0( Bb! 73( 24
L} sutﬂm.me Anﬁ Tvpsd' OR PRUITEDN NADE BF smnmdbmcen OR DIRECTOR DNirma Phore #




