2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003400

1. Entity Name ‘

LAKE SHORE VILLAGE NEIGHBORHOOD ASSOCIATION, INC

Feb 14, 2001 8:00 am |
Secretary of State

02-14-2001 90027 028 ****61.25

Mailing Address

1860 OLD OKEECHOBEE RD.
#511 . -
WEST PALM BEACH:'!FL 33409

Principal Place of Busihess

1660 OLD OKEECHOBEE RD.
#511
WEST PALM BEACH FL 33409

TN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#510 #510
City & State City & Siate 4, FEt Number Applied For
59-35021 14 Naot Applicable
Zp Country a0 Country 5. Certificate of Status Desired | ?8'75 Additional
e@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent _._~—-
~ EEFEEEEL T e ek iR - . Name B
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIR
STE 1102 , .
MIAMI FL 33134 City FL | 2P oo
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 Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appicabla {NOTE: Registerad Agent signature required when rainstating} DATE
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. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME vD [ Delete TITLE [ change [ Addition 8_
NAME HEITHAUS, HARRY RAME =S
sraeer aooRess | 1860 OLD OKEECHOBEE RD., #511 STREET ADDRESS 5
CITY-57-21P W. PALM BEACH FL 33409 CITY-ST-2IP g
o
TILE PD 3 pglete TILE O change (] Addiion | &
NAME RODRIGUEZ, MANUEL NAME
stheer a00Ress | 1860 OLD OKEECHOBEE RD., #511 STREET ADDRESS
1 -ory=sT-ze~—1=\W=PALM BEACH FE=33409 —— = s e MDY SST-AP T L Ll L e - [
TiTLE STD (X Delete T STD G change  yF] Addtion
S o dLsDC gIIEECHOBEE RD., #511 reeonss | iChael Barch
s 1860 01d Okeechobee RAd. 510
CITY-ST-2IP W. PALM BEACH FL 33409 CITY-51-21P . PI._33409 s #
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ celate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/c/o) SOr68e—Tue

Daytime Phone #




