2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 96000004774 *

1. Entity Name

ARZSTOL LAKES HOMEONNELS ASSOCIIAC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 030 ****5]1.25

Principal Place of Business

ML HOMES : -
g [P AR CIRCLEE, X750

WEST PR BERCH Fr.3290F

Mailing Address

10100 W- SAMPALE Rz
COMAL SoRIMES, FLITES

0045921

2. Principal Place of Business 3. Mailing Address

Quiitn At & b G A

Community Association Sves., Inc.

Ste. 250 [
951 Broken Sound Pky. NW
Boca Raton, FL 33487-3631

Ste. 250

Community Association Sves., Inc.

951 Broken Sound Pky. NW
Boca Raton, FL 33487-3531

DO NOT WRITE TN THIS SPACE

‘65 D920237

5. Certificate of Status Desired

Applied For
Not Applicable

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSINGCER ,TokL

951 BROKEN Sound PEWF
#* 250

Name

Street Address (P.O. Box Nurmnber is Not Acceptable)

Bacﬁ. Z/‘}Tﬁﬂ(, FL j_?lff? City FL Zin Code
B. 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.
SIGNATURE W -3
ed or printed rame of registerad agent and lw‘@aphcable (NOTE: Registered Agan: signature requiren when rainstating) DATE
9. Election Campaign Financing $5.00 May Be : MakeCheckPayableto - :
Trust Fund Contribution. Added to Fees Department :Of _Sia'_te !
70 T STACT RS AND DIRECTORS 1. AODITIONS/CHANGES 70 OFFICERE AND DRECTORS N TG~
TITLE VD Delet TITLE PO ] Change Mdd'wt‘eon
NAME RomAN © WSKE, PhuL Ko HAME m AK WELCH
stageT ADORESS | &f ”ﬁ'ﬂl/ﬂlej) erhcLg #gso STREET ADDRESS | & ”A‘( VALD CIACLE #4750
s |WESE PALM Béfekt FL 33409 | ovow  |WEST ptm BéncH, FL 33507
T PO ” - KT Delete TITLE V& l m | Jchange  WAddition
HAME Dunv'A T Oﬂ?% NAME Gaonzglsx Gri RS0
STREST AODRESS | £f HARVARD CLE+EFSO STREETA0ORESS | 0 M oy and ’ A g LAY
RN Xva ﬂ,ql_m EZM‘ L Zr¥eq CTY-§T- 7P W et Pab [~ vi F|, 334 01
iLE D ‘ Delete TITLE $T [ Change ddition
NAVE DoOUAETT E./ J’M X NAME mo‘]'-;_") HA&L
STREETADDRESS | £ O O K SANPLE ”D/’\D 2 205" STREET ADDRESS H Harva (,-"al ¢, HBagy
oS oAl SPRINVGS AL LE065 amerA” 1wy vet Pal F Haq
TITLE iYE 7 [ Delete TITLE £1Change [ Addition
NAME m &,V;"‘Gf MER ); KRTHERTNVE NAME
STREET ADDRESS | & 6‘4/@ AD oA CLE X950 STREET ADDRESS
CITY-$T-21P ES 7 /4‘[.”7 REAcH . Jﬁ@f CITY-ST-ZIP
TITLE f] - [ Delete TITLE [ Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP 4 /

12. | hereby certify that the information supplied with this flling does ot qualify £
indicated on this report or supplemenital report is true and accfate ghd th
of the corporation or the receiver or trustee empowerad to e i
changed. or on an attachment with an address, with all ot

SIGNATURE:

hae e same legal effect as if made under oath; that | am an officer or director

ction 119.07(3)(i), Florida Statutes. 1 further certify that the information

817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/1@/0{’

SIGNATUIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CRZ2E037 (11/00)



