FILED

1/¢
| . 003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2 { Stat
UNIFORM BUSINESS REPORT (UBR Secretary of State
> -09- 3 021 ****51.25
DOCUMENT # NO2000007222 E 01092003 9005
1. Entity Name .
LAMAR ON PONCE CONDOMINIUM ASSOCIATION, INC.
‘Principal Place of Busiess Malling Address HERH 5 2 1 9
4817 PONCE OF LEON BOULEVARD 4817 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e v A
Suite, Apt. #, eto. Suite, Apt. ¥, etc. [} CHECK HERE IF MAKING CHANGES
City & State ~ . City & Stato 4. FE| Number [Applied For
B Not Applicable
-ﬁp . Country _ Zip Country 5 Certificate of Status Desired D E:;:g&g‘b“m
- 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstored Agent
: Namg e N
i WCL&USEEEN*BO AFD T TR T |~ Sreet Adares (PO Box Number &5 Not Acceptabls)
CORAL GABLES Ft 33148
* City ) FL Zip Code
8. The above named antity submits this stalement \Ior the purpose of changing its registerad office or registered agent, or both, in ihe Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ]
Slgnature, typed or printed name of registerec apers and fite i applicable. (NOTE: Regizisred Agant signaturs requirsd when reinstatn ] DATE .q
. 9. Eleclion Campaign Financing 00 Be Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. (I ffaed tohl@?;s Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TinE Poa Dynrererea 0 Daieie * TLE ' DO Crange [ Addlition | &
e LAMAR, CLAUDE P Nave g
swmeer aponess | 4817 PONCE DE LECN BOULEVARD STREET ADDRESS ~ ;
orv-s1-2p | CORAL GABLES FL 33148 omv-st-2p g ;
TE STADirnecrv A O teiete mE . Do [agtiion |&
NAME LAMAR, CELITA NAME
sweET Aooess | 4821 PONCE DE LEON BOULEVARD STREET ADDRESS
crv-s7-2P —| GORAL GABLES-FL 33148 - - _ oITY-ST-21P T
TRE A ecT o LY ] Dekete TME O change  [J Addition
NAME dq(m Aon Aas AR NAVE _
SRONOES | g @A, T S5 Prhee  |smmaoms| - : S
TSR RA NS VITE Lvh B Ao 7 cry-51-2p .
e O detete TTE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2P
TE O pelste E O Change T Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2¢ CIFY-§T. 2P
WILE O oekets e T ) CJChange [ Addition
NAME - NAME
STREE? ADDRESS STREEY AGORESS
CITY-51-2p CITY-51-2I1P

12. ! hereby cerlify that the information supplied with this ﬂllng doas not qualify for the exemption stated in Section 1 19.07(3)(i). Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report Is true and accuraia and that my signature shall have the same lagal eflect as H made under oath: that | am an cfficer or director
of the corporation or the racelver or trustee empowered ta execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachpant-with an address, with all other jempowered.

FRNVERESTIRED £/6/23 Zo0St6- 9277 |

SIGNATURE mmonmumosﬁmuammmm Daytime Phona #

SIGNATURE:




