ot

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000997

1. Entity Name

DEERLAKE VILLAS HOMEQWNERS ASSOCIATION, INC.

.

Principal Place of Business

1222 NE 4TH AVE
FT LAUDERDALE Fi 33304

Mailing Address

1222 NE 4TH AVE
FT LAUDERDALE FL 33304

FILED :

Jul 14, 2003 8:00 am }

Secretary of State

07-14-2003 90164 022 ***%5] 25

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65.0559643 Applied For
. Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
. _—-=-= —=6;Name and Address of Current Registered Agent—=.. <= —==2|s=o- -~ o =7 Name and Address of New Registered Agent’ -
: Narme

LABOSS[ERE- MARC Street Address (P.O. Box Number is Not Acceptable)
1222 NE 4TH AVE
FT LAUDERDALE FL 33304

- City FL Zip Code

8. The above named enhty submits this statement for the purpese of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

Lo

SIGNATURE

Signature, typed or print'ed name of registersd agent and titls if applicable.

(NOTE: Registereg Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D [ Delele THLE O charge [ Addition | &2
NAME LABISSIERE, MARC NAME =
STREET ADDRESS | 1222 NE 4TH AVE STREET ADDRESS g
CITY-ST-Z7IP FT LAUDERDALE FL CITY-ST-2IP w
TITLE D [ Delete TITLE [J Change  [J Addition 5
NAME LIPSITZ, MARC NAME
sTReeT ADDRESS | 3445 ROYAL PALM AVENUE STREET ADRESS

comv-st-ze. | MIAMI BEACH-FL 33140~ e gy e e W OV ST-IP g [ L e - - -
TITLE D , 3 melets e [Jchange [ Addition
HAME LAPQINTE, RICHARD NAME
streev anoress | 900 E. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE i ’ [ Delete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-5T-2P
TLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7Ip CITY-ST-7IP
THLE [ elete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ta 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

SIGNAY

SIGNATURE:

ther like empowered.

OF REQUIRmSANC (A5 V5t e

A7/

Lt d d B o e e e e —————— e ——



