2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002853 May 06, 2002 8:00 am/

1. Entity Name Secretary Of State

H:ggEN LAKES SECTION 11l CONDOMINIUM ASSOCIATION 05.06.2002 90050 038 ****61 25

y '

Principal Place of Business Mailing Address

C/O PULTE HOME CORPORATION C/O PULTE HOME CORPORATION

9220 BONITA BEACH ROAD. SUITE 215 8220 BONITA BEACH ROAD, SUITE 215

BONITA SPRINGS FL 34135 : BONITA SPRINGS FL 34135

e s TR A

% roperty Mamd. _%_ﬂ,%mkd Propecky Mgpt

Suite, Apt, # Suite, AR, #. elc DO NOT WRITE iN THIS SPACE

2925+ ¥ Shreet A 201 3435 1" Shreet N #‘20:

City & State City & State 4. FEI Number Applied For
Naﬂ‘ /4 i EC Maples, FL b5- /53 ?Of Not Applicable

étf (03 Country . ‘_z-)fq / 0’3 Couniry 5. Certificate of Status Desired O gi'gfq L’:rd:;ﬁ(’"al
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fteglstered Agent
- B - Loz . el S - i - | tName— ~—mmie e e mmra -t - - - —— -
WOLPEHT' GREGE G - Street Address (P.C. Bex Number is Not Acceptable)
C/0 PULTE HOME CORPORATION
9220 BONITA BEACH ROAD, SUITE 215
BONITA SPRINGS FL 34135 City FL [ZPCode

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
Slgnatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
31

102 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TnE PD 7 Delete TITLE OJchange [ Addiion
NAMK WOLPERT, GREG G NAME
sTReET apoaess | 9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS
orv-s2p  |BONITA SPRINGS FL 34135 orv-s1-27
TE VPD ] Delste TME [ Chiange [ Addition
NAME GRIFFITH, R. SCOTT NAME
sTREST anoaess |9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-81-21P
me ST T T T Thoeee e e T T ST T [ change [ Additon |
NAME MEEKS, W. MICHAEL HAME
STREET A0DRESS 19220 BONITA BEACH ROAD, SUITE 215 STRAEET ADDRESS
crvesrze |BONITA SPRINGS FL 34135 oiTv-s1-2P
TITLE . [ Deiete TILE ‘ (I Change [ Addition
NAME a . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernptlion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 other like empowered.

SIGNATURE: _ SENBTYLEGEQUIRH e trace. Meexs  $4a6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/01)

“



