200" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # w00000002393

1. Entity Name, —=

~ [ L
[
-

Robert.-J. Trautman

600 West Hillsboro Blwvd.
Suite 101

Deerfield Beach, F1 33441

. R , grom 8 N
Lakeforest At St. Lucie West Homeowners ‘Association, .Inc. %w %5 E: E)
Principal Place of Business Mailing Address SAME ﬁl QCT -9 PH | . 02
600 West Hillsboro Blvd. o y
Suite 101 .
Deerfield Beach, F1 33441
2. Principat Place of Business 3. Mailing Address
SAME SAME
Suile, Apl. #, Bic. Suile, Apt. #. etc. 2 00 ») EQNT E u&
City & State City & State 4. FEI Number ' |Applied For
651005844 - [Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

City F L Zip Code

8, The above named entity submits this statement tor the purpese of changing ils registered office or registerad agent, or both, in the slate of Florida.

SiGNA:I'UHE

Signature, lyped or prinled nama of registered agani and title it apphcable.

{NQTE: Ragisiered Agenl signalure required when rainslating) DATE

CR2E037 (9/99)

9. Elaciion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
4 R S 0
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHAN
e PD O betete TILE - [ Change [} Adgiticn
wwe | Trautman, Robert J. NAME SBOO0094544 1 TO99——5
sineer anoress | 600 West Hillsboro Blvd. Ste. 101 STREET ADDRESS -10/1801 —01055~-01 1
erv-st-2¢ | Deerfield Beach, F1 33441 CTY-S7-2P kgl 00 swewel] 25
HILE VTD O pelete TITLE [C] Change  [J Acditicn
NAME Kapustein, Walter P. NAME
srazeraobness | 600 West Hillsboro Blvd. Ste. 101 STREET ADDRESS
CITY-ST- 2P Deerfield Beach, F1 33441 GITY-S§T-7tP .
TITLE Sb . O3 elete TITLE [ change [ Addilion
NAME Smith, Scott F. NAME
Seeraponess | 600 West Hillsboro Blvd. Ste. 101 STREET ADDRESS
try-st-zf | Deerfield Beach, Fl 33441 ciry-s1-21P
TITLE : O Detele TITLE ) Change ] Addilion
NAME NAME L
STREET ADCRESS STREET ADDRESS ' is
CITY-5T-21P CITY-ST- 7P
TIILE =[] Delete THTLE . ‘ [(JChange [ Acdition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITy.-si-zip CITY-§7-2IP
TIILE [ Delete TITLE (O change [ Agdilion
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-3T-Zi0 CITY-ST- 2P

SIGNATURE: a1 A<

12. | hereby certify that the informalion supplied with this fitin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered Lo
changed. or on an altachmenl with an address, with all other like empowered.

does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal  am an officer of director
execule this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

:S;;‘ff'fgfjgb4 aH /Cy/Sj/é>/ 9SY e 9999

SIGNATURE AND TYPED QR PRINTEQ NAME QF SIGNING OFFICER CR DIRECTOR Date Daylime Phone »




