2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N49950
LANCASTER LAKES AT ABERDEEN {\SSOCI'ATION. INC.

<+

Principal Place of Business

BCCA RATON FL 33487

351 BROKEN SOUND PKY STE 250

Mailing Address

BOGA RATON FL 33487

81 BROKEN SOUND PKY STE 250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am |
ecretary of State

04-10-2003 90094 022 ****61 .25

NRHTRNR L

[[] CHECK HERE IF MAKING CHANGES

EIMINRII

—MESSINGERJOEL—

SUITE 250

City & State City & State 4. FEI Number 65_0355389 Applied For
Not Applicable
Zi Countr Zi Count it
® Y P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

951 BROKEN SOUND PKWY.
BOCA RATON FL 33487

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligalions of registered agent.

Slgnatura, typoed or printed nama of registerad agent and tila if applicabla.

{NOTE: Registeract Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay 8o
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. __ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VPD X Delete e YD z {7 Change ¥ Addition

NAME MARKS, HOWARD NAME wh gLy

sraccr anoness | 8928 SHOAL CREEK LANE stecouness | @R Shoot G lame

Sv-st-2e | BOYNTON BEACH FL 33437 / U-STIP TP n e et odh, L 3337

TIMLE DS Mue!ete TITLE ! v [ Change [ Aadition

NAHE BLANK, BETH NAME

street aporess | 8800 SHOAL CREEK LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP ; )

TITLE T/D [ Delete e <sTiD KEhange [ Asdition
_nave | KLINGER, HERB - T .

stReeT aooress | 8912 SHOAL CREEK LN STREET ADDAESS

CITY-ST-21P BOYNTON BEACH FL 33437 CITY-5T-2IP

TLE PD 1 Delete TITLE [ Change [ Addition

NAME BODERMAN, ELAINE NAME

streeT aporess | 8836 SHOAL CREEK LN STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 LIY-ST-ZIP

TITLE ~ [ pelste TITLE -[JcChange  [] Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TIME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2p .

SIGNATURE:

of the corporation or the receiver or trus
changed, or on an attachy i

ith all other like

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an officer or director

powered to execute this gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

CR2E037 (10/02)




