2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15723

1. Entity Name

LAGUNA AT MISSION BAY ASSOCIATION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90076 037 ****61 .25

Principal Place of Business Mailing Address &%~
C/O COMMUNITY ASSOC. SERVICE C/O COMMUNITY ASS0C. SERVICE
951 BORKEN SOUND PKWY. 250 951 BROKEN SOUND PXWY. 250
BOCA RATON FL 33487 BOGA RATON FL 33487-350€
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE! Number Applied For
’ 59‘2770455 Mot Applicable
Zi It i iti
P Country 2 Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSlNGER, JOEL Street Address (P.O. Box Number is Not Acceptable)
COMMUNITY ASSOC SVCS
951 BROKEN SOUND PKWY, 250 = —
BOCA RATON FL 33487 fty FL | ZPCo®
8. The- above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnghure, typed or printed name of regisiared agent and Uts if applicable. INDTE: Registersc Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS _|_11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE v O pelete TNLE TD Y crange [ Addition 3
NAME ROSOV, HIRAM NAME <
STREET ADDRESS | 10537 MENDOCINO LN STREET ADDRESS §
crv-s7-7P | BOCA RATON FL 32428 CITY-57-ZIP u
o
TITLE PD 3 oelete TITLE O change [ Acdition | O3
NAME EDELMAN, MURRAY NAME
sTReeT ADDRESS | 10660 SANTA LAGUNA DR. STREET ADDRESS
CITY-87-2IP BOCA RATON FL CITY-ST-2IP
me_____|TD ] Woente____Jme NED [T ctange__ RLAdaition
wvE | BERKMAN, ALLEN NAMEE <teven Cohen e
sTReeT ADoResS | 10668 SANTA LAGUNA DR. STREET ADDRESS | / 0 6 G/ S anitar qu una
ov-s-2P | BOCA RATON FL CiTY-ST-2IP "BD e m et 33Ya '
TITLE - 3 oelate TITLE [ Change M Addition
NANE NAME vav‘ Fronte\\n 224 - Loa
STREET ADDRESS stheer a0ness | 70 6 SF SO Bevnared1nd Y
CITY-ST-7IP CITY-ST-2IP ’BOCG--EQ/\"ﬁr\; 'g( 33:/_)_2
TITLE [ Detete TILE [J Change [ Addifion
NAME ~NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- §1-2iP CITY-81-21P J
TILE O detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-7iP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered, tc exccute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alther like empowered. -
'/_(—'—'-__—‘—_-._——__7 \‘
S| GNATURE - =SIGRETURIE ( -/ go
i/ SIGNATURE AND TYPED QR PRINTED NAE OFSIGNING OFFICER OR DIRECTOR LI Daytime Phons #




