2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N15723 * | = May 01, 2001 8:00 am
- Eniy Namo = Secretary of State

LAGUNA AT MISSION BAY ASSOCIATION, INC. 05-01-2001 90046 026 ****61.25
Principal Place of Business Mailing Address
C/O COMMUNITY ASSOC. SERVICE G0 COMMUNITY ASSOC. SERVICE
951 BORKEN SQUND PKWY, 250 95t BROKEN SOUND PXWY. 250
BOCA RATON FL 33487 - BOCA RATON FL 33487
Us us
Suite, Apt. #, etk - .H Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
5 1 PoroKen Soun o Pruy 2 |
City & State City & State 4, FEI Number Applied For
59-2770455 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name T T ) T T
MESS|NGEH, JOEL Streset Address (P.0Q. Box Number is Not Acceptable)
COMMUNITY ASSOC SVCS
951 BROKEN SOUND PKWY, 250 ‘ _
BOCA RATON FL 33467 Cly FI_ | 2 Coce
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,
SIGNATURE
Slgnature, typed or printed name of registered agant and tite if applicabla. {NOTE: Registerad Agent signature reguired when rainsiating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contritution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TMLE 10 . [ Detele TALE Clchange  [J Addition | S
NAvE ROSOV, HIRAM N z
sTreer DDRESS | 10537 MENDOCINO LN STREET ADDRESS oy
CITY-S5T-2IP BOCA RATON FL 33428 CITY-ST-2IP a4
o
e FD £ Delete TITLE [ Change (] Adiditon | &
HAME EDELMAN, MURRAY ' NAME
SIREETADDRESS | 10660 SANTA LAGUNA DR. STHEET ADDRESS
_Gmv-stzp | BOCARATONFL . _J om-si-2p
TITLE VPD . [ elete TILE ' ' ) - T [Othange [ Additon |
NaME COHEN, STEVEN NAME
STREET ADDRESS | 10691 SANTA LAGUNA DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
e sSD O Delete me Clchange [ Addition
Nave FRANTELLIZZ, PAUL  ° N
STREET ADDRESS | 10859 SAN BERNARDINOG WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TMe O Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
ME [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, wit other like empowered,
SIGNATURE: M%DCLTU -bﬁmﬂﬂ@ﬁmmw Pes y/ / / "/ ALY |

SIGNATURE AND TV?EI'J OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR. Data Daytima Phone #




