2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 200

THECMOOHINGS ON THE LAKE CONDOMINIUM ASSOCIATION 03-06-2002 90040 012 61 25
, INC.
Principat Place of Business Mailing Address

LAKESHORE DR.. #1 131 LAKESHORE DR.. #1 T
"ETHPALM BEACH FL 33408 NORTH PALM BEACH FL 33408

o

Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0077284 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent L -
T - Name e
DEMELLO JOHN Street Address (P.O. Box Number is Not Acceptable)
131 LAKESHORE DR., #1
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The a}bove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
i :
SIGNATURE
\‘ Slgrature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B-e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, ’ OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change [ Addition | 5
we | DEMELLO, JOHN e N
street aooness | 131 LAKESHORE DR., #1 STREET ADDRESS g
CITY-ST-21P NOHTH PALM BEACH FL CITY-ST-2IP §
TLE VPD 1 pelete TITLE [ Change [ Addition | 3
NAME CLARK, ANTHONY NAME
street A0oRess | 131 LAKESHORE DR STREET ADDRESS
crv-st-20 - 1N PALM BCH FL 33408 - L. pemestae ) s e L e S .
TMLE ST ; ' "7 Oopelee e [Jchange  [] Addition
NAME BARTON, DEBRA A. NAME
sTREET ADDRESS | 131 LAKESHORE DR. STREET ADDRESS
om-sT-20 - |NORTH PALM BEACH FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME Lo NAME
STREET ADDRESS | : . i : ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pegete TITLE [J Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O patete TITLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oa;h that | am an cofficer or director
of the corporation or the refejveddr trustag empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attad t with an address, with all other like empowered.
. . 2 -1 - = =T cHie
SIGNATURE: S U R’ \fiw S 3’ 2l

I AT R RIS TV v BEIATE s A R AR A 4 - [



