2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767295

1. Entity Name

LO&IGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business
2600 SPORTSPLEX DR
CORAL SPRINGS FL 33065
us

Mailing Address

41 § LAKESHORE OR
HYPOLUXC FL 33462
us

3. Mailing Add

21218 ST fndeies Bip

uite, Apt. #, etc.
i Y Y

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90176 025 ****5] .25

T O

[0 CHECK HERE IF MAKING CHANGES

U

33/33 -4

City & State City & State - 4. FEI Number A |CA LE Applied For
BOC‘/-} @]’Z’U %2—' OT APPLICAB Not Applicable
Zip Country Gogt 5. Certilicate of Status Desired 0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

R . P - .

S mmemi e ez aem s T T

AMBACM, MICHAEL
639 E. OCEAN AVENUE, SUITE 409

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City

Zip Code

FL

. The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept

8
the obligations of registerad agent.
SIGNATURE
Signatura. typed or printed name of registarad agant and title if applicable. (NOTE: Registered Agen signature required when rainstating} DATE
5 9. Election Campaign Financing $5.00 Make Check Payable to
i FILE NOW: FEE IS $61.25 - UL May Bs ‘
& $ Trust Fund Contribution. Added to Fees Florida Department of State
-
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D O Detete TILE Ol Change [ Adeition | &
NAME AMBACH, MICHAEL NAME =)
sTreer ADDRESS | 639 E.QCEAN AVE.,#409 STREET ADDRESS s
CITY-ST-ZIP BOYNTON BEACH FL CITY-§T-2P %
TITLE D [J Delete TIMLE Dlcrenge O] Addiion | &
NAME AMBACH, JACK NAME
streeT anoRess | 639 E.OCEAN AVE.,#409 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
THLE S1D [ Delete TIMLE () Change [ Acdition
NAME BACHE, KATHY HAME —
stReer aopess_ | 639, E.OCEAN.AVE. #408.-__— - = - - o wma = - [ STREETADORESS [P~ -
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TITLE S belet TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE [Jchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-71P UTY-5T-2IP
TILE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplenie
ot the corporation or the receiver of tri
changed, or on an attachm i

pplied with this fili
al report is true al
tee empowered fo execute this report as required by Chapter 817 E
ress, with all pther like empowered. o

IR ATIIDE .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal efect as if made under oath: that | am an officer or girector
orida Statutes; and that my name appears In Block 10 or Block 11 if

o) 142003




