2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N27733

THE LAKES OF SUTTON PLACE HOMEOWNERS ASSOCIATION

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90022 022 ****4] 25

Principal Place of Business

C/0 LANG MANAGEMENT CO.
5295 TOWN CENTER ROAD #200
BOCA RATON FL 33486

Mailing Address

C/O LANG MANAGEMENT CO.
5295 TOWN CENTER ROAD #200
BOCA RATON FL 33486-1080 .

ARV RS

ISAACSON, WM. K.
C/O MANAGEMENT CO. INC.

2. Principal Place ot Business 3. Mailing Address
< e Lo Glen ﬂ%m ent-_Serives
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o/ g Yoo (00 elins Alvsl P. 0. Boe (39
City & State City & State 4. FEI Number Applied For
| BocA RATwN L Fio BochA AAToA < 650085121 Not Applicable
Zip Country Zip untry " " $8.75 Additional
5. Certificate of Status Desired O . X
33¢32 (4S Ar 33¥29 SA Feo Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name .-

Co G/Pﬁ

Stpeet }ress (P.O. Box Number is Nol Acceptable) —
», €ryYrea ’

5295 TOWN CENTER SUITE 200 | 30/ W Lomino (oordras Blud S ite 200
it . ip Code
BOCA RATON FL 3486 'Boc s £pFOn FL | 5% 30—

B. The above named entity sub

SIGNATURE

this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Signature, typed o rintiigane of registered agent and ttls it applicable.
P 4 -

Y, J/?ZZMD-

[NOTE: Registered Agent s'\gralure required when reinstating) /DATE

W8

-~ . TS

FILE NOW:
FEE IS $61.25

8. Blection Campaign Fnancing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
THLE D ' L. ] pelete e <* D Do LL\.G_(' [ Change [ Addition
NAME —HAF Niom -Pft_\lu’; ) NAME BHAD Produiod Carc

STREET ADDRESS | BRRTH-BRIBLFWAY-€IR S 17\ .Dr{-&-iuw\(xn\& STREET ADDRESS

on-st7° | BOCA RATON FL 33496 stz | Boce Redew, T334

T Pvep 1 Deiete TE el Ol Change [ Addition
wue | ROBINSON, LEONARD w7 ;‘““ E‘"‘?’” e

STREET ADORESS | 17276 BRIDLEWAY TRAIL sTaeeT anpeess | oo b d e

CiTY-§T-2IP BOCA RATON FL 33496 OY-S-2f | Yo Qod— U D 3NS] Ly |
me do. o O elete e T C]Crange  [J Adeition
e HELLMAN, MAYNARD v

STREET ADDAESS | 17270 BRIDLEWAY TRAIL STREET ADDRESS

ory-si-2¢ | BOCA RATON FL 33498 / CITY-ST-2IP

me P |pg "E( Delete L [JcChange [ Addition
NAME RASSUER-H-STANLEY NAME

STREET ADDRESS 17mﬂ|ﬁEEWAY TRAIL STREET ADDRESS

CITY-51-2P BM—WL CITY-ST-2IP

TiTLE D : [ celete TITLE [ Change [ Additicn
NAVE.f GOLDBLATT, DAVID NAME

STREET ADCAESS | 5841 BRIDLEWAY TRAIL STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33498 Cliy-§1-2P

me -y - - [ petete TiTLE [JChange [ Addition
NAME SANFORD, SANDY NAME

STREET ADDRESS | 5750 BRIDLEWAY TRAIL STREET ACDRESS

CITY-ST-ZIF BOCA HATON FL 33496 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report

3 does not qualify for the exemption stated in Section 110.07(3)). Flarida Statutes. | further certify that the infarmation
is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or ihe recefver or trugts -?u]',- eered to execute this repert as reguired by Chapter 617, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
- ;

changed, or on an atiachment I
SIGNATURE: //M’

ith al] ather like empowered.

y

925~/63"¢

(/)

Date

Daytime Phone #

CR2E037 (9/99)



