2000.UNIFORM BUSINESS REPORT (UBR)

Conrad J. Boyle.
500 E:
Suite 1950

Fort Lauderdale, FL 33394

Broward Blvd. _ -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity sy

nt for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida.

2/ ?/X,ocra

Signature, typed or grimea nanam and titlz if applicable. (NOTE: Regrstered Agent sighatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DPST 7 Delete TITLE [ Change [ Acdition
HAME Sean Grosman M

STREET ADDRESS m STREET ADDRESS

CITY-5T-2IP ﬁg%EhNHEémigoFE0a§3181 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME Ben Grosman NAME

STREETADDRESS | 9077 N.E. 120 Road STREET ADDRESS

Ciy-ST-21P North Miami, FL 33181 Cry-51-21°

TITLE D [ Delete TITLE [ change [ Addition
NAME Ken Gokool ' NAME i T e ot T
STREETADDRESS | 2077 N.E. 120 Road STREET ADDRESS

CITY-ST-2IP North Miami L '3 '3 1 8 1 CITY-ST-2IP

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

SIGNATURE: se

-
osman éﬂ@——

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2fa]z000>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

oCHVENT # 7 : - FILED
5 [
1. Entiy NEme Mal‘ 10, 2000 8:00 am
A
MISSION LAKES CONDOMINIUM ASSOCIATION, INC. Secretar y of State
03-10-2000 90005 043 ****g]1 .25

Principal Place of Business Mailing Address

2077 N.E. 120 Road . 2077 N.E. 120 Road

North Miami, FL 33181 North Miami, FL 33181 . 6
2. Principal Place of Business 3. Mailing Address B 0 0 3 3 5 5 7

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

(DS"O‘Z@ ‘3_,%%" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘;iﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRZE037 (9/99)



