2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

4 Jan 15, 2003 8:00 am !

DOCUMENT # 766692

1. Entity Name

L&IEES OF CARRIAGE HILLS CONDOMINIUM ASSOGIATION,

Secretary of State

01-15-2003 90191 005 ****51 .25

Mailing Address

4985 SABAL PALM BLVE
TAMARAC FL 33319

us

Principal Place of Business
4985 SABAL PALM BLVD
TAMARAC FL 33319

us

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2261638 Applied For
Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent. — -
— P T T SR e L L T I T Name™ =~ T

L _RICERRE FRAQ, ‘J G oM "f Street Addrass (P.O. Box Number is Not Acceptable) .
4940-8ABAL PALM-BIVD-. ((Q () 5&?)4«- PA—L-H Bavy
SHEEBF SoiTE 202

. TAMARAC FL 33319 City FL Zip Code

8. Theabove named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with,

(o

Q Mmr/

the obllgauons of registered agent.
\ J/Dﬁ’f"l
SIGNATURE 2

and accept

'/4/ 023

. S gnature typad or printed name of registered agent and 1itle it applicable. (NOTE: Fle-gistered Agent signature required when reinstating} E:ATE /
M T ' .
T e E NOW- FEE 9. Election Campaign Financing . B Make Check Payable to
"‘ e Fl ’TE, NHOW.,F'EE IS $61.25 Trust Fund Contribution, fciieodq‘:hg?;s ° Florida Departmext of State
10. OFFICERS AND DIRECTORS l1_1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP (2 Delete TITLE fles O Change B Adtition
NAME LICKER, HAROLD NAME EZAv N, ZioaeyY
street aooress | 4970 SABAL PALM BLVD. STREET ACDRESS | L4 70 "75«.3 ar Pacil SV
CiTY-ST-21P TAMARAC FL 33319 CITY-ST-2iP ’rﬁﬂkﬂﬁo cta _337,(:,
TITLE D .. o [ pelete TiTLE [J change P Addition
NAME BURDMAN, MORTON HAME ! u.g /U QD@ Sesr
stect apoRess | 4965 SABAL PALM BLVD. STREET ADDRESS | fg Gons™ :> AN s PALH ALY \7
cme-s1-2¢ .| TAMARAC FL-33319- — - = forvestae /IA;HA-KCA:(J LA ST TG o .
TITE D O Delete 7L v [ Changs & Acdition
NAME BARBANELL, FATE NANE oL e, Aol
sTaEET ADCRESS | 4970 SABAL PALM BLVD. STREET ADDRESS | UG 15 A 9/.1-:._ Oatly ©2-VD
orv-stze | TAMARAC FL 33319 CITY-ST-Z1P (MA-(ZA'Q LA 22216
TIME PD fR06lete TITLE a Ol change  [Zhddition
NAME ‘Wi . XERA NAME ‘% oW (T2 Hone G
STREET ADDRESS | 4940 PALM BLVD STREET ADDRESS O 24P A Pary BeuD
CITY-$1-2P T C FL 33319 CITY-ST-2IP mMLA’C—’ p% =33 /9
TILE P s T Delete TITLE [ Change [ Additicn
NAME R RIGHARD F’W NAME
STREET ADDRESS STREET ADORESS
CiTY-5T7-21P TAMARAC FL 33319 CITY-ST-2IP
TILE D B Delete TIE [ Change ] Acdition
NAME SCHNEIDER, LAWRENCE NAME :
STREET ADDRESS | G095 PALM BLVD STREET ADDRESS
CITy-sT-ZIP T CFL CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my swgnatu

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an addrgss, with al
SIGNATURE: )J ih by

her like empowered.

7 RESBED

-

LA

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

3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

o)/ i fi3

TSF-UE-y 340

SIGNATUREAMD TYPED DR PRINTED NAME OF SICHINE MEEICED N miaerle

CR2E037 (10/02)




