2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000997

1. Entity Name

DEERLAKE VILLAS HOMEOWNERS ASSQCGIATION, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90043 017 ****51.25

Mailing Address
1222 NE 4TH AVE

Principai Place of Business

1222 NE 4TH AVE
FT LAUDERDALE FL 33304

us us

FT LAUDERDALE FL 33304-1925

2. Principal Place of Business 3. Mailing Address

GG O

I

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicabile
Zip Caurniry Zip Country 5. Certificate of Status Desired O §875 A_dditinnal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey T - Name . . i .
LABOSS'ERE. MARC Street Address {PO. Box Number is Mot Acceptable)
1222 NE 4TH AVE
FT LAUDERDALE FL 33304 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
it

SIGNATURE
Signature, typed or pninted name of registered agent and litle if applicable. [NOTE: Registered Agent signature requited when reinstating) DATE
-5— = SET IR 2 = R = s T LEEm o =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE D [ Celete TTLE [J Change ] Addition |
NAME LABISSIERE, MARC NAME |
STREET ADDRESS | 4222 NE 4TH AVE STREET ADDRESS i
CITy-S7-2IP FT LAUDERDALE FL CITY-S1-21P |
TME D [ telete TITLE [ Change [ Aadition
NAMEE LPSITZ, MARC NAME
STREET ADDRESS
3445 ROYAL PALM AVENUE STREET ADDRESS _ e

onvsi-ze | MAMIBEACH.EL33140-_ - .. ~ - -~  ~- Qowstaes o= e 7 T
TILE D O elete TTLE [J Change [ Addition
NAME LAPOINTE, RICHARD NAME
STREET ACDRESS | 00 E. ATLANTIC BLVD STREET ADDRESS
GrY-ST2¢ | POMPANO BEACH FL 33060 aiy-s1-2¢
TILE [ pelete TLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE ol O celete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST22P CITY-ST-71P
TLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiF CITY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicatéd 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 or the receiver or trustee empowered to executé 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.
SIGNATURE: ___ SIGKETEREREQUIREDMm a1 « 243055004 orfrr/fo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dam Daytune Phone #

B

I



