2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O2045 May 01, 2001 8:00 am’
1. Entity Name
Secretary of State
1250 LAKE CENTER CONDOMINIUM ASSOCIATION, INC. 05.01200] 90032 011 ****6] 25
w S
Principal Place of Business Mailing Address
1250 § HWY 1792 1250 § HWY 17-92
STE120 STE 120
LONGWOOQD FL 32750 LONGWOOD FL 32750
us : Us
T s e — TG0 LI Im
1250 S At 17-52 | jase S. Hw¥ 17-92
Syite, Apl, #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
uile 280 Sovde 250
City & State City & State — 4. FEI Number Applied For
Longuwood FlolJa | Lok wosd Floa'da 59-2418794 Not Appicabia
Zip Country Zip Country . " ) $8.75 Additional
31750 U' S. ﬂ 31950 Us F 5. Certificate of Status Desired O Foo Requireél
" 6. Name and Address of Current Registered Agent i --+ «— —-==7.-Name and Address of Now Registered Agent .. . .. ____
P RAS G D M an
ENGEL, BARRY S:'rg;-t ?cé;ess E) Box/ _N/Jrﬂse?s Not ?cgjepitat;{elz # 2 50
1250 S HWY 17-92 :
STE 120 _ —
ity ip Code
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.
C , ;
I 4 A2 74 e 9ot
X Slgnature, typed or printed name of %gisxered agent and litle if applicable. . (NOTE: Registared Agent signature required when reinstating) ] DATE
FILE NOW: 8. Election Campaign Financing ' $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State 1
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VFD gneme TITLE vpo c e b Ol Change (T Addition | S
e SAVOY, AL e Gzf6 2220 g
STREET AODAESS | 1250 & HWY 17-92 STE 240 streer aooeess | 1S © S- Hof /252 / 2 B
ov-si-7e | LONGWOOD FL 32750 vstze | Lo adh wesed L /lon Sde 2 »40 Lﬁ
TIMLE STD [ Delete TILE Y of B ’ " [lchange ¥ Aduition | €
NAME ENGEL, BARRY NAME Ciar b M.c")"“ e 5 pr °
. soeET pooness, | 1250.S HWNA7:92. STE 120 _ _ Yswmwms| 1256 S Hw ¥ /7-72, #7250
or-sT-2¢ | LONGWOOD FL 32750 ~ ] TS| AN G GBee s, FLERIIA T3 7EOT =
TMLE PD [ Delete TILE [ change [ Addttion
HAME NADROWSKI, LARRY NAME
STAEET ADDRESS | 1250 S HWY 17-92 STE 150 STREET ADDRESS
CIvY-S1-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-5T-2IP
TINLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21P CITY-ST-2IP

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

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aﬂach@ an a 53, with all other like empowered.
SIGNATURE: > % JITZ KE SEGQUIRED (er'c maay,  Yhitor  §67-236-8/9

SIGNATUNE-AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #




