2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme Mar 21, 2000 8:00 am
LANCASTER LAKES AT ABERDEEN ASSOCIATION, INC. Secretary of State
. k]
i 03-21-2000 90058 036 ****g] .25
Principal Place of Business Mailing Address
951 BROKEN SOUND-PKY STE 250 951 BROKEN SOUND PKY STE 250
BOCA RATON FL 33487 BOCA RATON FL 33487-3506
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 Not Applicable
- b -
Zip Country ® Country 5. Certificate of Status Desired O ?8'75 A.ddmonai
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
17 e . " [ Street Address (P.O. Box Number is Not Acceptabi
MESSlNGER, JOEL ree ress ( ox Number is Not Acceptable}
951 BROKEN SOUND PKWY.
SUITE 250 Ch Zip Cod
. ¥
BOCA RATON FL 33487 Y FL | >
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be ake Check Payable to
ﬁ . FEEIS $61.25 Trust Func Centrigution. 0l Addedto Fees Department of State
| . .
10. OFFICERS AND DIRECTORS N 11, _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TTLE VDb [ thange ddition
Rone Howa td MoskS . o
HAME ARONOFF, MARTIN NAME 3 Skoed Creck Lane
sTReET A0DRESS | 8895 SHOAL CREEK LN staeeT aconess | B 72
onv-si-2¢ | BOYNTON BEACH FL 33437 mese TRyt~ Beach, FC 33437
MLE S0 &ﬁgm TALE s [ Change Praddiion
wwe | PEARLMAN, JACUELINE e Beth AN e
STREET ADDRESS | §772 SHOAL CREEK IN sesaonEss | S EO O Shos
om-S1-2P | BOYNTON BEACH FL 33437 WS | TR dy vhew Beach O 3 34937
TME=5 e —1-T/D Ei-oetere Foe——— —R S ————- — ———  -[5]-Change— [ Addition |—
NAME KLINGER, HERB NAME HoRAMT WLimvéen
sTREeT ADDRESS | 8612 SHOAL CREEK LM STREET ADDRESS §GrL Swet ey’
CITY-S7-21P BOYNTON BEACH FL 33437 CITY-ST-2P dem fon 4@4«:& = Y77
TITLE DvP O elete TME =Y ‘ﬂ Change [ Addition
HAME BODERMAN, ELAINE NAME
STREET ADDAESS | 8836 SHOAL CREEK LN STREET ADDRESS
CITY-ST-ZIP BOYN"’ON BEACH FL 33437 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ .
, f /€ » ".g (i N z an - %/ .
siGnaTURE: _ SICIBISSEIle s RED leds  347-£r36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

CR2EN37 {9/99)



