2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7587

1. Entity Name .

"LAGODEL MAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O CAMPBELL PROPERTY
1215 E HILLSBORO BLVD
DEERFIELD BCH FL 33441
us

Mailing Address

C/0.CAMPBELL PROPERTY MANAGEMENT
1215 E HILLSBORO BLVD

DEERFIELD BCH FL 33441

Us

MANAGEMENT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED .
Apr 17,2001 8:00 am -
ecretary of State

04-17-2001 90147 002 ****61 .25

JEIWIT

IREAAT R

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied Far
. - e . . _ _ . 59—2494599 . _INot Applicable. | -
Zip~ " Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL PROP MGMT Street Address (P.Q. Box Number is Not Acceptable)
1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATLURE
R Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE D = Detete TITLE s STe/ O Change = Addition 8
e DUITZ, SHARON e Te S mat, =
sTreeT aooRess | 7670 LAGO DEL MAR DR #306 streeT aporess | 7o b o L Def Ma 5
omv-st-2¢ | BOCA RATON FL 33433 av-ste | Gego. . F1 22y L2 g
T D = Delele TTLE D Ol change A Adiion | &
Zra Anne ©.
M | SURASKY, JONATHAN _ e e et e fNME | STE ORT e
~sTaeer AR | 7810 LAGO DEL MAR DR #1003 STREET ADDRESS 5o Loe \_ue.l
crv-st-zp | BOCA RATON FL 33433 omy-sT-2P La—uk ot F1 -B 3¢23
TIME P [ Delete I TITLE [Jchange ] Addition
NAME HOROWTIZ, JEANNE NAME
streeT Aporess | 7810 LAGO DEL MAR DR 51004 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE VPD O Delete TIMLE [ change [ Addition
NAME HORWITZ, LAWRENCE NAME
street aooress | 780 LAGO DEL MOR DRIVE $1004 STREET ADDRESS
CITY-5T-ZiP BOCA RATON FL CITY-ST-ZIP
TITLE £ Delete TILE Y E I [Jchange [ Addition
NAME NAME ﬂ-{U\&L -‘/\ J \-,
STREET ADDRESS STREET ADDRESS |7 %) < C—O"fd) 2
CITY-ST-2ZIP CiTY-ST-2IP \?/ B 5 Yg
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowered 1o executa 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 attath all other like empowered.
. 2, S0 85—
SIGNATURE: LA TROUIRED ool 5555
/ fNA‘IUHE AND TYPED OR PAINTED NAME OF SKWRING OFFICER OR DIRECTOR Data Daytime %‘(



