2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16323

1. Entity'-Name

LOOKOUT BAY CONDO ASSOCIATION, INC.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90020 012 ****6] .25

0039167

Principal Place of Business Mailing Address
6011 N BAYSHORE DRIVE 6011 N BAYSHORE DRIVE
#12 #2
MIAMI FL 33137 MIAMI FL 33137
o n £0005739

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1803245 Not Applicable
Zip Country Zip Country 5. Certificats of Slahus Desired 0O ?g.gesqﬁrd:ci‘tional
- 6. Name and Address of Current Registered Agent_ _ . ___ _-..i._ _____—— _.7..Name and Address of New Registered Agent ____ __ __ _____ |..

Name

JAKUBAUSKAS, DALIA

Street Address (P.O. Box Number is Not Acceptable)

6011 N BAYSHORE DRIVE
MIAMI FL 33137

City

FL | Zip 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.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE T O Delete TITLE [ change [ Addition g
HAME GRIMSLEY, GENE NAME s
STREETADORESS | 6011 N BAYSHORE DR #10 STREET ADDRESS S
CITY-§T-2IP M|AM| FL 33137 CITY-ST-ZIP 8
TITLE S0 ﬂDe{e{e TITLE [ Change  [] Addition %
NAME ZIMMERMAN, FLORENCE NAME
stReeT a0oRess | 542 PALM DR. STREET ADDRESS

QHY-STZIP - 'HALﬁRDALE‘FL"‘%DOB‘u"‘?'uS”"ﬁ = — = = envisT-zP L e N [ [
ME M [ Delete TITLE [J Change [ Adcltion
HAME RAYMOND, ROBERT NAME
STREET ADDRESS | @011 N BAYSHORE DR #12 STREET ADDRESS
CITY-8T-21P MIAM| FL 33137 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME WINOVICH, DIANE NAME
STREET ADDRESS | 6011 N BAYSHORE DR #1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP
T D O oelete TiTLE [ change L] Addition
NAME SHAPIRD, PHYLLIS NAME
streeT40oRess | g011 N BAYSHORE DR #6 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33137 CITY-ST-2IP
TITLE [ Detete ME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality 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 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 carporation or the recefver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Blogk 10 or Block 11 If

changed, cor on an attachment an address, with al-e4Rer like empowered.

SIGNATURE:

Navtira PRone #



