m ]
r A TRYL ARV -
. 2002 UNIFORM BUSINESS REPORT (UBR) 00 TR AL N r
N : - -NO0000002393
DOCUMENT # 800000002393 . o cSTMIE o
1. Entity Name ’ '2\ U " f;ﬂ, g
LakeForest at St. Lucie West Homeowners Association, Inc, H “ . 0
Principal Place of Business Mailing Address
600 West Hillsboro Blvd. SAME
Suite 101 978820
Deerfield Beach, F1 33441~
2. Principal Place of Busingss a. Mailing Addrass
SAME SAME
Sulle, Api, #, eic. Suite, Apt, #, elc., Y R Rl A R
_ Qoo FUENIED TV B
City & State City & State 4. FEl Number Applied For
. 2651005844 - [Not Applicable
Zip Country Zip Couniry ] ! $8.75 additional
8. Certificala of Status 0?5|rad g Feo Roquired
6. Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent
Scott F. Smith —~ : - Nama- - - m— T
600 West Hillsboro Blwvd. Street Address (P.O. Box Number is Not Aczeplable)
Suite 101 .
Deerfield,Beach, Fl 3344 )
I ) . . , City FL l Zip Code
&. The above named entirf submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the state of Fiorida.
SIGNATURE .
. Slgnaturn. typed or printed nema o /egisiensd apent and Lile il BpDlicDe. {NOTE: Regisiered AQent sipnalure requred when rainsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Faes
- hes s EENTILE ;g;ﬂ "E‘% 2t Pt PR Pt AR T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10 .
TINE PD O petele TIILE : O Crange O addition | §
HAME Smith,¥Scott F.. NAME %
SReeTa00RESS | 600 West Hillsbore Blvd. Ste, 101 STREET ADDRESS 2
crv-sr-2¢ |[Deerfield Beach, F1 33441 CITY-51- 2P &
IME vID 3 Delste e O Cnange ] Addition &
NAME Schnoll, Mare- NAME :
sieeraooness | 600 West Hillsboro Blvd. Ste., 101 STREET ADDRESS *
CITY- 8127 Deerfield Beach, F1 33441 CIY-SI- 2P
—e—— - (8D . 2 celele TiTLE -- <« - [JCrange. [Jacdition
NAME Kapustein, Walter P. WAME
SIREETAODRESS 600 West Hillsboro Blvd. Ste. 101 STREET ADORESS
“vS%  Ineerfield Beach, Fl 33441 gt
E (3 pefere TIE [Ochange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-5T-2P
TLE 3 petete e O change [ Addition
NAME : NAME
STREET ADDRESS | v STREET ADDRESS .
¢rry-ST-2P . ciTy-S1-2p
TITLE - I elete TE Clcrenge [ Acdiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST 2P CAy-ST-2P

12. | hemby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatian
accurate ang that my signature shall have the same legal effect as if made’under oath; thal | am an officer or girector
quired by Chapter 617, Florida Stalules; and that my name appears In Bloek 10 o Blogk 11 il

indicaiad on this report or supplemaental report is true an

of the corporation or the receiver or irustes empowared 1o axecute this report as re

changed. or on an allachment wilh an address, with all other like empowered.

‘*/3/02./

15Y¢L6 9999

'SIGNATURE: S - SO —S e e S o7

SIGNATURE ANDTYPED OR PRINTED NAME OF SICNING OFFICER R DIRECTOR Cole

Caytine Phore & f

a i3zl




