2001 UNIFORM BUSINESS REPQRT (UBR) ! FILED

DOCUMENT # NOOO0O0002393 - - - - May 11, 2001 8:00 am
" iy Neme | Secretary of State

LAKEFOREST AT ST. LUCIE WEST HOMEQOWNERS ASSOCIAT 04-16-2001 90259 011 ****70.00
Principal Place of Business Matling Address
600 W, HILLSBORD BLVD., STE. #101 €00 W, HILLSBORO BLYD.. STE. #1101
OEERFIELD BEACH FL 33441 DEERFIELD BEACH Ft, 33441
S S (AR AR A
Suite. ApL #, etc. §uite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FE| Number Applied For
\ eJ-/ oo S qYy Nol Appiicable
Z k %o Country 5. Certificate of Status Desired a g{?@ﬁmm
8. Nams and Addreas of Currant Reglstered Agsni 7. Name and Address ol New Reglstsred Agent
__,---‘—- . . u e — e - .- - Nm-—- - 7 e ——— B = P = —
|” “TRautMan, RoBERTS © T 7T 7 [ SireetAddress (PO, Box Nambor s Nt Acceptabie)
600 W. HILLSBORO BLVD., STE. #101 - :
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The abova named entity submits this statement lor 1he purpose of changing its registered office or ragisterad agent, or both, in the state of Florica.

SIGNATURE
Signature, hyped or printad name of registeved sgent and ttle # applicabls, {NOTE: Reghsored AQent signature raquired when relnxiatng) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 MayBa Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, 0 Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Detete THLE Clchange [ Addition | 8
HAME TRAUTMAN, ROBERT J NAME ' g
streeT ADCRESS 600 W. HILLSBORO BLVD., STE. #1041 - GTREEY ADDRESS §
CITY-S1-29 DEERFIELD BEACH FL 33441 cmy-51-2¢ ]
me vID 1 Oetete E Ol Crange. 3 Advitian g
NAME KAPUSTEIN, WALTER P NAME
STREETADDRESS | 600 W. HILLSBORO BLVD,, STE. #101 STREET ADDRESS
crv-st-2 | DEERFIELD BEACH FL 33441 om-s1-2p
TE S0 - T T Ooeete | e - T ' T 7 D Crange T[] Addition
[ _PLATT, RONALD L _ [ 117 S .
stReeT ADORESS | 600 W, HILLSBORO BLVD., STE. #101 STREET ADDRESS
or-st-2¢ | DEERFIELD BEACH FL 33441 cirv-51-2p
TME O Detete TIE [ change [T Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CFY-57-2F CIry-ST-2P
TALE O pelete e D) change’ (3 Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 3P g om-si-ze
VALE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS- STREET ALDRESS
CY-S1-2P GTY-S1-2P
12. | heraby certify that the information suppliad with this filing doea not qualily for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this taport or supplemental report s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation ar the recelver or trustea empowerad to exacute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all ather like empowered. -
i FaNt GRS Fw s — = - )
SIGNATURE: L‘)MA&A’&( REQUIRZSrew £ Nosvart.) Yopi-01 99w ie-9199
BMOMATLIRE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DFRECTOR Dutn Garyling Phone # '



