2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766692 Jan 26, 2000 8:00 am

1. Entity Name

LAKES OF CARRIAGE HILLS CONDOMINIUM ASSOCIATION,

Secretary of State

01-26-2000 90012 026 ****61.25

Principal Place of Business

4985 SABAL PALM BLVD
TAMARAC FL 33319
us

Mailing Address

4985 SABAL PALM BLVE
TAMARAC FL 33319-2628
us

80007825

2. Principal Place of Business

3. Mailing Address

I

I

Suite, AplL. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FEI Number | ]Appned For
o ) 9-2261638 . _ S PR ) SRS R
wZiBe an - .~ .Country* - e ZipT Countty " : $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
WELLER. VERA Street Address (P.O. Box Number is Not Acceptable)
tl

4940 SADAL PALM BLVD

SUITE 307 Ci Zip Code

TAMARAC FL 33319 " iy FL l P

8. The abOVGVmed entity su

s

SIGNATURE

9,

thls siaiernen or the py%se of changing Its registered office or registered agent, or both in the state of Flerida.

e

S\Qnalura typed o pnnted nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

Vi ‘075

7 .FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

_FEEIS 861.25 Trust Fund Centribution, Added to Fees Department of State
10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTéRS (N 10
TILE .- - ? Delete me V. V Lieil QJ’L H Ao P [ Change MAdditlon
ot MR Lo 46375’ <hBAL Dot R
STREET ADDRESS 497 pA BLVD . ") STREEF ADDRESS
CITY-ST- 2P ile, 0 2, Fi i sy ,” CITY-ST-2P ﬂ‘H A—WA'C. H,A 523/ 9 P
TITLE O oslez CTLE D J AcK qu d 1o N [ Ghange mddition
NAME FRADIN, SIDNEY R [ 4qqe-Sarbol . pa,em-‘bl W7 R :
STREET ADDRESS™| ‘4970 SABLE PALM BLVD - STREET ADDRESS
orv-s-2F | TAMARAC EL 33319 CITY-T-2IP TA’M arac, F[ EEELE o
THLE D (7 Delete TITLE ) ) [ Change £ Addition
NAME | LIPMAN, HAROLD HAME :
STREET ADDRESS | 8080 SABLE PALM BLVD STREET ADDRESS
cmv-s7-2P | TAMARAC FL CiTY-ST-ZIP
TITLE P O Detete TITLE [ change [ Addition
NAME WELLER, VERA NAME
STREET ADDRESS | 4840 SABAL PALM 8BLVD STREET ADDRESS
omv-sT-2P | TAMARAC FL 33319 CHTY-S7-2IP B
THLE \?‘/v O Delete TILE [Jehange [ Addition
NAME ROSS, HERBERT NAME
STREET ADDRESS | 4930 SABAL PALM BLVD. STREET ADDRESS
omY-s5T-2P | TAMARAC FL CITY-5T1-2IP i
TINLE T [ baket TIE [ change [ Addition
NAME HIRSCH, ALEXANDER NAME
STREET ADDRESS | 6095 SABLE PALM BLVD STREET ADDRESS
crv-st2¢ | TAMARAC FL CITY-ST-2IP

12. | hereby certify that the information gupplied with this fmné)
pie eptal report is true an

indicated on this report or

of the corporation or the péceivgfor frustee empowered to execute this
ith'an address, with all other like gmpGweredl.

changed, of on an attaghmei

accurate and tha

does nat qualify forthe exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
porf as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

.SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phona #

//'7‘ ze0e)  ITP-F6 5 VI



