- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49950

1. Entity Name

LANCASTER LAKES AT ABERDEEN ASSOCIATION, INC.

Ll

Principal Plage of Business

951 BROKEN SOUND PKY STE 250
B5OCA RATON FL 33487

Mailing Address

951 BROKEN SOQUND PKY STE 250
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address:

Suite, Apt. #, etc. Suite, Apt. #, efc.

L

FILED

03-03-2002 90096 018 ****51.25

DO NOT WRITE IN THIS SFACE

M

n

Mar 03, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65-0355389 Not Applicable
Zi Count i t : iti
P ountry Zie Country 5. Certificate of Status Desired O ﬁg'gesq lﬁf:é"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'MESSINGER "JOEL Bl T - Street Address (P.O. Box Number is Not Acceptable)
.
"951-BROKEN. SOUND-PKWY.
15UITE:250 ‘ ‘
BOCA RATON FL 33487 City FL [ 2¢Cose

SIGNATURE

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 Florida.

Slgnature, typed or printad neme of regisisrad agsnt and title if applicabls.

(NOTE: Ragistered Agent signatura required when reinstating}

DATE

&
# FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

a

$5.00 May Be
Added to Foes

Make Check PPayable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TILE VPD O Celete TNE [ changs [ Addition

NAME MARKS, HOWARD NAME

STREET ADDRESS | 8928 SHOAL CREEK LANE STREET ADDRESS

orv-s-zp | BOYNTON BEACH FL 33437 GITY-ST-7IP

TITLE DS [ Delgte TITLE [J Change (] Addition

NAME BLANK, BETH NAME

STREET ALDRESS | 8800 SHOAL CREEK LANE STREET ADDRESS

env-s-2¢  [BOYNTON BEACH FL 33437 CITY-5T-7IP

TMLE TD [ Delete TITLE [ Change [ Addition
TNAME T TKLINGER,"HERB “NAME —- = —]

STREET ADDRESS | 8912 SHOAL CREEK LN STREET ADDRESS

orY-sT-2P | BOYNTON BEACH FL 33437 CITY-ST-2P

TILE PD [ Delete TITLE [J Change [ Addition

HAME BODERMAN, ELAINE NAME

STREET ADDRESS | 8836 SHOAL CREEK LN STREET ADDRESS

crv-sT-2P  |BOYNTON BEACH FL 33437 _ CITY-ST-ZIP

TITLE O Dpelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-8T-2P

TIMLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachrment with a ess, with all other like e Ered.
SianATURE: X S A

ot

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 corporation ar the receiver or trustee empowered o execute this ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5&r—232 - fe23

CICNATIIDE AMP TVDER MO OO RTER kA B s e

CR2E037 (9/01)



