2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000997 T Jan 17, 2001 8:00 am
1. Entity Name Secretary Of State

DEERLAKE VILLAS HOMEOWNERS ASSOCIATION, INC. 01-17-2001 90081 003 ****61.25
Principal Place of Business ] Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE UG -
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65'0559643 Not Applicable
_ Zip B ;—fj)intry L Zip 7 HCOUT ] s Certfoate of Satus Desired o gz;fq :;S:;tioni__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
LABOSS[ERE, MARC Street Adoress (P.0. Box Number is Not 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, or both, in the stale of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elpction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE D . ] Delete TITLE [Jchange ] Addition
NAME LABISSIERE, MARC NAME

STREET ADDRESS
CITY-S1-7iP

STREETADDRESS | {222 NE 4TH AVE
CITY-ST-7IP FT LAUDERDALE FL

THLE [ Change [ Addition
NAME
STREET ADDRESS | - . - - . .

TILE D O balete
NAME LIPSITZ, MARC 7
--STREETADDAESS.|. 3445 ROYAL-PALM-AVENUE - - - - -

CiTY-§T-2IP MIAM! BEACH FL 33140 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME LAPOINTE, RICHARD NAME

STREET ADDRESS

STREETADDAESS | @00 E. ATLANTIC BLYVD

urv-sZP | POMPANQ BEACH FL 33060 omy-57-2p

TITLE [ Delete TITLE [ change ] Addiion
NAME oy NAME

STREET ADDRESS - STREET ADDRESS

GITY-81-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-gT-2IP

TITLE {1 Delete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

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 centify that the information
indicated on this repert 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 ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with ther like e_m_powemd.
e [\ T R et e
SIGNATURE: S&Iéuut".- Fonic REM PGS < o1f-8/, Dy 7(3-F<ly

SEANATURE AND TYPED OR PRINTED NAME OF SIGCNING OFFICER O IRECTOR Nate DNavtime Phona #

OlMs5219

CR2E037 (10/00)



