2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28841

1. Entity Name

THE MOOCRINGS ON THE LAKE CONDOMINIUM ASSOCIATION

Principal Place of Business

131 LAKESHORE DR.. #1

NORTH FALM

Mailing Address

131 LAKESHORE DR.. #1
BEACH FL 33408

NORTH PALM 8EACH FL 33408

2. Principal PI

ace of Business 3. Mailing Address

IV A THIRR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90037 019 ****5] .25

I

City & State City & State 4. FEI Number Applied For
65’“)77284 Not Applicable
Zp Cauntry Zip Country 5. Cenlificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) "DEMELLO, JOHN e i . - —— Street Address (P.C. Box Number is Not Acceptable)
131 LAKESHORE DR., #1 N = ey
NORTH PALM BEACH FL 33408 . :
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 Flarida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
S
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. Added fo Fees Department of State

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deleta TILE [T Change [ Aduition
NAME DEMELLO, JOHN NAME

STREET ADDRESS | 139 LAKESHORE DR., #1 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-51-2IP

TITLE VPD [ Defete TITLE [JChange [ Addition
NAME CLARK, ANTHONY NAME

STREET ADDRESS | 131 LAKESHORE DR STREET ADDRESS

CITY-ST-ZIP N PALM BCH FL 33408 CITY-§1-2IP

TITLE ST 7 Delete TITLE O change [ Addition
NAME BARTON, DEBRA A. NAME

STREET ADDRESS | 131 LAKESHORE DR. STREET ADDAESS

CITY-5T-2P NORTH PALM BEACH FL CITY-ST-7IP

TITLE: o O pelete _______§_mmie N . ) [ Change ] Acdition
NANE o | = T - NAME TN e

STREET ADDRESS STREET ADCRESS -
GITY-ST-2IP CITY-ST-7IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

of the corporation or the receiyer g

changed,

SIGNATURE:

on this report or supplemental report is true an

or on an attachmegft wi addrgss, with all other like empowered.

URE REQUIRED

245%5/

certify that the information

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

llI?(!b

ata

) 514! b

Daytime Phanb #

-

CR2EQ37 (10/00)



