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2002 UNIFORM BUSINESS REPORT (UBR]™

DOCUMENT # NO0O0O0OQ001979

FILED

Apr 11,2002 8:00 am

1. Entity Nama

LAKEHURST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1041 SE SEAGRASS AVENUE
PORT ST, LUCIE FL 34983

Malling Address

1061 SE SEAGRASS AVENUE
PORT ST. LUGIE FL 34983

2. Principal Place of Business

/338 geas Bilyrrong ST

3. Mailing Address

1338 sl Bilrreoes ST

Suite, Apt_ #, elc.

Suite, Apt. #, ete.

TN

ecretary of State

02-28-2002 90061 017 ****g1.25

K k0§ T 2

AV

DO NOT WRITE IN THIS SPACE

of the corporation or therece)
changed,

SIGNATUR

©rF on an at!

indicated on this report pr supplemenlal repaort is true an
r of trustee empowered to gxecute this
ith an addrass, with ail il o

accurate and

i

a\ my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that tha information supplied with this filing does not qualiwfor the exemption slated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
% as raquired by Chaptar 617, Florida Statuteg: and that my namé appsars in Block 10 or Block 11 if

City & State City & State 4. FE! Number Applied For
&o AT S LUCI&" FL ﬂ,”— S LUCIE,‘ = 65-1078863 Not Applicable
Zip Country Zio Country . $8.75 Addivonal
J‘f'?i}—ﬁn" . J‘?‘Ldad‘ Jﬁff—ﬂff fr‘LdCth 8. Certificato of Status Desirad O Foe Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Rgglnm-d Agent i
T = Name -
o _ e THornas 1= T22.
T NAVAREITTSTEPHBQ Street Address {P.0. Box Number is Not Accepiabla) -
1100 S.W. ST. LUCIE WEST BOULEVARD e
SUITE 203 123¢ st Lilrrsore S
Ci Zip Code
PORT ST. LUCIE FL 34988 YPoar sr Lvas FL boarr-6e7
B. The ebove na enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
— —
Teoaras F L2220 O /-31-0y
'appicabie. {NOTE: Pegleiered Agent signate raquired when reinstating) DaTE
. 9. Elaction Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fz.,d to F’,‘é, Department of State
10, QOFFICERS AND DIRECTORS . ADDITIONS ICHANGES TO CFFICERS AND DIRECTORS IN 10 -
me 1> [PD O Dekte e Ol Chane [J Addition | 5°
NAMEE 1220, THOMAS F NAME &
sTheT ADDRESS | 1041 SE SEAGRASS AVENUE O STREET ADDRESS §
on-s-2¢  |PORT ST. LUCIE FL 34883 i CITY-ST-2P &
me T (VD . . Delete e O change [ Addition | G
HAME IZZ0, MINDY NAME
seeT Ao0fess | 1049 SE SEAGRASS AVENUE "D STREET ADDRESS
o-s1p . |PORT.ST.LUCEFL.34983. . ..~ .o, cirv-S-2¢
me 1 |SD 1 Delefa TITLE - T TUT[JChange [ Acdition |
_NAME_._ [1ZZ0, JOHN_. ... . _ .. B WAME . oo ,, -
streeT anoRzss | 1041 SE SEAGRASS AVENUE D STREET ADDRESS
on-s-2»  |PORT ST. LUCIE FL 34583 omY-ST-2P \
TITLE [ perte TNE [ change  J Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S1-2P crmy-S1-2p
e O petete mE [0 Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P L
me O stete TE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



