FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N0O0000002577 | Mar 27, %‘2% 8:00 am

Entily Name

pome

MADISON’LAKES OF DAVIE HOMEOWNERS ASSOCIATION | 03-27-2002 90072 044 ***61 235

NC.  FF

Mailing Address

LAW OFFICES OF DANIEL G. GASS P.A.
10001 NW 50TH AVE.. STE. 204
SUNRISE FL 33351

Principal Place of Business

LAW.OFFICES OF DANIEL G. GASS PA.
10001 NW SGTH. AVE.. STE. 204
SUNRISE FL 33351

Wik

A

b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FE! Number Applied For
R - : ‘ 65-1006238 Not Applicable
i . Count Zi ! Counts iti
.Ip. . untry P k untry 5. Certificate of Staius Desired [ $8.75 Additicnal
. . Fee Required
&, 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= [ - - . B - i - - Name - —

GAS3, DANIEL G ESQ.
10001 NW 50TH AVE., STE. 204

SUNRISE F

L 33351

Street Address {P.O. Box Mumber is Not Acceptabie)

City

Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and ttfe if applicable.

(NOTE: Registered Agent signature required when renstating)

[

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State -

10, -.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tnlli;i‘.'m,,r . PDT .- O oeletle  ~+ fTME [ change [ Acdition | &
NANE T = KLEIN MICHAEL : o HAME =3
smeer ancress | 1300 N.W. 76 AVE. STREET ADDRESS cg
Ty -31-2IP PLANTATION FL 33322 CITY-5T-217 w
me ) [ Delete LE [l crange  CJ Additon | &5
NAME LANDAQ, MARK NAME ’
streer ookess | 350 § OCEAN BLVD. : STREET ADDRESS .

L Omy-ST-20 - L BOCA RATON:Flo=s 5o  Sheasmacenmeans M TYTSTR R =
IMLE DT [ pelet= TITLE [ Change (] Addition
NAME KLEIN, HARRIET j NAME
serr anoress | 1300 N.W. 78 AVE. i STREET ADDRESS
oIy -ST-2IP PLANTATION FL 33322 & CITY-ST-21P
TME [ pelete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ GITY-$T-2P

" TITLE [ pelete TILE [J Change [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE O pelate TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-21P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or tristea

empowered {0 execute this raport as required

by Chapter 817, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed. or on an attachment with af atidress, with all gther like empowered.
SIGNATURE: ZELL L AP T W%@i
GNATURE AND TYPED,OF PRINTED NAME OF SIGNING OFFIZEl OR CIRECTOR Date /  / Daytime Phone #




