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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766692 Jan 23, 2001 8:00 am
- Eniy Name | Secretary of State

LAKES OF CARRIAGE HILLS CONDOMINIUM ASSOCIATION, 01-23-2001 90028 009 ****61.25
Principal Place of Business Mailing Address
4965 SABAL PALM BLVD 4985 SABAL PALM BLVE

TAMARAG FL 33319 TAMARAG FL 33319 "7 O l L,’ \..I d

Us us

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Kumber Applied For
59-226 1638 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;ilﬁ:l:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - WELLER, VERA .- . .. e - B - e .- -| Strest Address (P.O.Box Number is'NctAcceptable}™ -~ -~ T 7 T 7
4940 SADAL PALM BLVD
SUITE 307
TAMARAC FL 33319 Ciy FL Zip Code
8. The above n? tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
D il e /570
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) / DM E
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . Trust Fund Contribution, Q Added to Fees Department of State
10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPilckE Q__B HARDL D O Detete TME PieegcToL (] Crange  TA Addition
NAME HEKER, HAROL NAME JACIE SALO MGG
STREET ADDRESS | 4970 SABAL PALM BLVD. STREET ADDRESS ﬁfns' SAPpAL PALY BLUD
om-st-2° | TAMARAC FL 33319 G- 5T-2P AMALAC P 223) 4
TILE D B-Delee TILE DIRBATOL 4 O] Change  [1. Addition
NAME FRADIN, SIDNEY NAME RicdaRry LEVV
STREET ADDRESS | 4970 SABLE PALM BLVD strer av0fiess | G 70 SHABAL PALh PraD
orv-s1-2¢ | TAMARAC FL 33319 ovsize | Tp MRS P 3301 G
e - ‘D= ' - =T T pelets e~ b S e [ Change [T Addition
NAME LIPMAN, HAROLD NAME
STREET ADDRESS | 6080 SABLE PALM BLVD STREET ADCRESS
CIY-ST-21P TAMARAC FL : CITY-ST-21P
TMLE PRresiD en1” 3 Celete TILE [ change [ Addition
NAME WELLER, VERA NAME
STREET ADDRESS | 4940 SABAL PALM BLVD STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-S87-21P
e VP Celets TITLE D RecT ol CJchange [ Addition
NAME ROSS, HERBERT » NAME bAwnerce Soupai 0 &/
sTREET ACDRESS | 4930 SABAL PALM BLVD. STREET ADDRESS | (, ©F S~ G- ARBAL- FPALH BWID
CITY-ST-2IP TAMARAC FL GITY-S$T-ZIP { A M /4,(’ Co 333) q
TTLE TRepSLNLER 2 Delete TILE ! CFchange (] Addition
NAME HIRSCH, ALEXANDER NAME
STREET ADDRESS | 6095 SABLE PALM BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-aptl that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carparation or the recaiverdy trustee empowered to exacufa tifs report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacheient witH an address, with all other'like enfpowerea.

4y

SIGNATURE: -
NG OFFICER OR DIRECTOR Date Daytirng Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Pcti

<

CR2E037 (10/00)



