T
PR

2002 UNIFORM BUSINESS REPORT (UBR)

4/1/

FILED
May 12, 2002 8:00 am

DOCUMENT # N16323 : Secretar y of State
1. Entity Name 04-01-2002 90019 025 ****g] 25
LOOKOUT BAY CONDO ASSGCIATION, INC. |
Princlpal Place of Business Malling Address .- L ¢
P s < B R
6011 N BAYSHORE DRIVE 6011 N BAYSHORE ORIVE % -
"2 "2 |
MIAMI FL 33137 MIAMI FL 33137 ‘
us us Ji
TP v GO AR R
Suite, Apl, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-1803245 Not Applicable
Zip Country Zip Courtry 5. Certificale of Slatus Desired a ?eae-;esq L‘nfdmam'
§. Name and Addresa ol Current Ragistered Agent e am. 7. Name and Addreas of New Reglstered Agent

e e e

== G SLE]-ENE—CH

Sireet Adcress (P.O. Box Nufnber is Not Acceptable)

JAKUBAUSKAS, DALIA '
RS (ol Ay 410
“oami - FL | 95197

Yt

8. The above named enlity submits this statement for the purpose of changing its regislered offica or :eviste'réd agent, or both, in the state of Florida.

oz

SIGNATUREL,
%smm.wamamamﬁmwwumh. (NOTE: Rogisterad Agent signature roguired whan reinstaing) Toate *
: 9. Election Campeign Financing 5.00 May Be Make Check Payable to
f,‘fu'E NOW: FEE IS §61.25 Trust Fund Contribution, fndad to Fe‘;s Department of State

10. QFFKCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 —_ :
e T O belets TE Ocange [ Addtion | S
e GRIMSLEY, GENE e~ 3
sweet anoress (6011 N BAYSHORE DR #10 STREET ADDRESS B
ores-ze | MIAMIFL 33137 oIY-ST-2P | 4
e M S petets mE [ Change [ Addition | G -
NAME RAYMOND, ROBERT NAME .
smeeer anoress | 6011 N BAYSHORE DR #12 STHEEY ABDRESS

_{ cm-stze TMIAMI FL 33137 CITY-ST-2P

w0 Do [ o T m T T Ol T
e~ [ WINOVICH, DIANE e |
stReeT aponess | 6011 N BAYSHORE DR #1 STREET ADDRE3S
crr-st-z¢ | MIAMI FL 33137 GiFY-sT-20 | :
e D O Detete me | O] cage L] Addition
NAME SHAPIRD, PHYLLIS e : .
smezra008tss 8011 N BAYSHORE DR #8 STREFT ADORESS
CITY-ST-2IP MIAMI FL 33137 CITY-S1-2P |
TITLE [ delete TLE Clctange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-2p CITY=-S7-2P
TITLE O petein TITLE [ crange ] Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
£ry-S1-2P CTY-ST-2P

Indicated on this repart of supplemental report is true and accurate and that my signature shzll have the same legal @
trustes empowefed

of the corporation or the receiver g
all other like o

changed, or on an attachmen| witls

% an address, witl
SIGNATURE:

ppwerad.

12. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectlon 1 19.07"3)0). Florida Statutes. | furthar certity that the information
lo execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 111

aci as if made under oath; thal | am an officer or director

oliglor A0




