2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750737

1. Entity Name

VIA LAGO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

VIA LAGO CONDOMINIUM ASSOC

Mailing Address

VIA LAGO CONDOMINIUM ASSOC

280 VIA LAGO PO BOX 639
BOYNTON BCH FL 33435 DELRAY BCH FL 33447-633%
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED

03-18-2002 90036 019 ***%5]1.25

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59‘2 159888 Not Appiicable
Zi Count Zi iti
P ountry P Country 5. Cerificate of Status Desired (] $8'75 A_ddltlonal
Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T e T S R AT e S P O BO NGBS Nt ACCBPIEDIe) e e i e
SERGIO'S PROPERTY MGT INC P
50 SE 4TH AVE
DELRAY BCH FL 33483 oy FL | 20 G
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 Flarida,
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Malke Checl Payable to

Trusl Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 10

TITLE VPO T [ Delete TiTE O changs [ Addition
NAME TAYLOR, ROBERT NAME

STREET ADDAESS | 4 VIA LAGO STREET ADDRESS

CITY-8T-2IP BOYNTON BCH FL 33415 CITY-ST-2IP

TITLE PD O velete TILE [ Change [ Addition
NAME HARPER, ROBERT NAME

STREET ADDRESS | 28 VIA LAGO ' STREET ADDRESS

CITY-ST-ZIP BOYNTON BCH FL CITY-ST-2IP

me .- TDe e (O Detete MLE [J Change  [T] Adattion
NAME BOSS, LESUE LT T s e )

STREET ADDRESS | 17 VIA LOGO STREET ADDRESS - - e e

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-Z2IP

TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2ZIP

TITLE [ petete TITLE [J Change [ Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP ” CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or triistee empow:

changed, or on an attgefAignt Wl gddraps | other like el
Vo] G Y g
SIGNATURE: e L

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~S -0 57/73( [04€

@J@f;‘/%cﬂew 3

Date Daytime Phona #

Mar 18, 2002 8:00 am |
Secretary of State

I

CR2E037 (9/01)



