, NOT-FOR-PROFIT CORPORATION

-~ UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

Lakes oF OakLand Toresy Conpompmium Dssoc,

WNO1570

2. Principal Place of Business

Sulte. Apl. #, etc.

3. Maiing AGdress

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90359 032 ****61 .25

DO NOT WRITE IN THIS SPACE

o) AR BD  Hooag W MSNAR RD.

City & State Chy & Stale 4. FE! Number Applied For
m MABRAC F { Taw aTeAc 592 20 08? Not Applicable

Zip Country Zip Courry ertificate of Status Desire $8.75 adaitiona
33321 BeotoarDd | 3332)  BRwARp | et O f g i

7. Name and Addrass of Current Registered Agent

Nam .

Street Address (.0. Box Number is Not Acceptahle}

16034 W,

MCNOR BD

TaMarac.

FL

ey

SIGNATURE

Ajemen, for

———)

the purpese of changing its registered office or registered agent, or both, in Ihe state of Florida.

/.(gnmtm‘. Typed %1 name of 'mm:—agcm il Il applicatic.

(NQTE: Reglstred Agent sigrafure: TeqUined wher reinstnting)

9. Eiecticn Campdign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

L'/M{ 2// 02 _

10.

OFFICERS AND GIRECTORS

CRRE037B (12/01)

NAME
. STREET ADDRESS
CITY-ST-ZP

e PO

A CRONITS, MaRT)

SRETANRESS | fo0 3 W e aq b%

CITY-ST. 210 TAmaact; Fio 3332)

THLE v

NAME u

STREET ADDRESS Slc'ct-‘a‘:'[a‘z{ l‘i_&): Rﬁm%flign fglcs‘
Grse | TIAMArAC, FL 3332)
e T

NAME \ 3 ay

STREET ADDRESS L;‘;\c\,sst(t ‘i:) Sfyyc nato B
CiTY-sT. 2ip TramArAL . FA  2332f
i [V '

NAME [

STREET ADIRESS B%%T’g(.N( ! -3306%'@ rJ A lQ reco
I AMARAC , Fl~ 332332
TILE P

HAME -

STREET AOCRESS G, LEQGSLLF 85 %‘E’SA o @cﬂ
G1Y-51.2p TamAarAC, Fia 33324
mie

indicatad

12. | hereby cerrirf(_
i

thal the information supplied with this filin
an this report or supplemental repor is true an

> aCcurate and that my signature shall have
of the corporation or the rec giver or rusiee empowered to execute i
atachment with zn address, with all other like empowered.

SIGNATURE:

does not qualily fer the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
e fegal effect as if made under oath; that ) am an officer or director
Florida Statutes: and that my name appears in Block 10 or on an

Trescde. )

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ﬁR DIRECTOR

l/-—(é-oz

Frotriives Mbvgem o




