.-2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000000524

1, Enlity Name

léAGO PLANTATION NORTH HOMEOWNERS ASSOCIATION, IN

02-03-2003 90068 014 ****61 .25

[ 25 h A i .

“rincipal Place of Bysiness

Mailing Address

1950 CYPRESS . SUTE 211-B €950 CYPRE D. SUITE 211-B
'I.ANTATp\I L 37 PLANT. FL 33317
2, Principal Place ot Bysiness 3. Mailing Address ”'lml' l” III || I“ || " ||"| "m II""IJ" II"" "I "I" Im "
1920 £ Hallswdp by boscaipd) 1320, gaflawdale boach 602 |
5“2-39“- z"é“’- 707 Sule, ?"790“’{? [J CHECK HERE IF MAKING CHANGES
City & Stat, & State 4. FE! Nurmber Appllad For
“hallavdale , FL._ |pallandale, FC P [- D5 PYqeD o Apolcati
Zip 5 3 OO O‘ MCS:;;:; £ é-U 5A Z'% é o0 q Cou(r}rys 5. Certificale of Status Desired O ?ssa'gesq::’:;ﬂmm
6. Name and Address of Current Reglstered Agent 7. Name pnd Address of New Reglstered Agent
“ = ""“'—'"—*-"l:‘:':"’" “Efai&f—:m 913(2:‘5?-6@;@&3’4%.1’?:‘.-‘:_...h‘-#':»:‘f:;: o

S}%t Addr_e%f (P.z. mx Nulber!'z rzteAcce 1Ebf§): E 5{:2 2 p )

“lallandale, 2. FL[%%%50G

the abligati

I. The above named entity submits this gatement for the purpose of changing its registered office or
i ons of r?z'stered agz‘ﬁ
HGNATURE ‘

L]

Signaure, tyned or primad n#eolregiswnd agent and Ve i apphcable.

regislered agen!, of both, in the State of Florida. | am tamiliar with, and accept

1/25/03

[NGTE: Regantered Agant signature required when reinatating}

|
|

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Make Chack Payable to KD
Added 1o Fees .

Fiorida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD . netete e PO A Change 7 Addition | &
AME SIMMENS, ALLEN T NAME HOISCS GoRIN t702 ]
TReET ADoRess | 6950 CYPRESS ROAD, SUITE 2118 swaraoness | 19 20 E. H4{lan dafg Bancd RULVH T 5
m-sr-27 | PLANTATION FL 33317 eY-sr-2p Uaflandals Poacd . £L 33009 ]
mE V51D $Dele{a Tme 59D ' ACrange A Addition | &
AME SIMMENS, CHARLENE NAME 16a0c GogiN : # o
meet aoosess | @950 CYPRESS ROAD, SUITE 211-8 sTher Aookess | 1§20 €.unllandaly btacll plu-#07
m-si2e | PLANTATION FL 33317 : | ov-si | Peflpadale el FC 33900,
e 1D T PR T 2 e s e o= LM TME__ MY T s s "‘r;—m b Chai 5 Addition
e DAVINO, 0 o= - NAVE '%’f;gue: é'b’EiN"'—*'gK” e e 2T s
reer soovess | 6950 CYPRESS ROAD, SUITE 211-8 sveovess | 1920 €. gl [ AN dobe becokn Blv #7707
m-si2 | PLANTATION FL 33317 av-size | Ha(landelt el £ 55008
TLE 7 Delete THLE [ crange [ Acdition
WME NAME -
IREET ACDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
TLE (7 Detete Tme O Change ] Addition
WE NAME
{REET ABDRESS STREET ADORESS
TY-5T-2I7 CITY-ST-2P
TLE O pelete e O Change [ Addition
ME NAME
'AEET ADDRESS STREET ADDRESS
TY-51-2p CImy-53- 2P
2. ) nereby cerliy that the information supplied with this filing does not quality for the exemption stated In Saction +19.07(3Xi). Florida Statutes, I further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered 1o exe€Uts this reporf as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with rass, with all ot like empoawered.
A AR | -y riatll fa .
SIGNATURE: m CRGOMOISeS E0f)n) !/ 2% /03 Wq-4c4-7758
SIGNATURE AND TYPED GR PRINTE ME OF Bi/MING OFFICER OR DIRECTOR ¢ Date Deylima Phore # , {




