2000 UNIFORM BUSINESS REPORT (UBR)

4,

DOCUMENT

1. Entity Nami

# N97000001220

e -

GRAND ISLE AT WYNDHAM LAKES HOMEOWNERS ASSOCIATI

FILED
Secretary of State

Principat Place of Business

12534 WILES ROAD

Mailing Address

951 BROKEN SOUND  PKwY

04-07-2000 90005 022 ****61 .25

CORAL SPRINGS FL 33076 STE 250
B0OCA RATON FL 33487-05(6
us
Suita, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number I Taoplied For
650740246 Not Applicable
“p Courtry de Couniry 5. Cortiicato of Status Dosied [ $8+19 Addiional
Fee Required
§. dame and Address of Current Registerad Agent 7. Name and Address af New Registered Agant
e s e e o LA - -
Streat Address (P.O. Box Number is Not Acceptable
LARRY A. ROTHENBERG, PA. ress 0. Box Numper s Not Acceptable)
900 NCRTH FEDERAL HWY
SU"E 460 City Zip Code
BOCA RATON FL 33432 FL
8, The above named antity submits this statement for the purposs of ¢hanging its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Signaturs, fyped o Nnted name of registared agent ang wile i applicabls. (NOTE: Ragistared Agent sigrature required when reinszaling) DATE
FILE NOW: 9. Election Campaign Financing _ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foas Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPAS Slete e ' g£oy FLCrolL 0O +4 _ %’cmge A@fﬂdnion
e MOSCOVITCH, LEWIS e 505y nw 130 MAVE
STREET ADDRESS STAEET ADDRESS W M ; LABu7¢
GiTY-5T-21P . ey -51-2p _ S DA T
TRE %e’-e\e THE BECK EIRKEVIIC O Change Kﬁddlﬁm
e e 12032 1w 9% AP,
STREET ADDRESS STREET ADDRESS . ¢ 0
€ o
CITY-ST- 7P - oTY- S 2 &u‘%ﬁuﬁ? FL 53076
ME (%e]g!a mE M M ] Shange Adilion
NAME NaME 7A 2 ﬂ) )
STREET ADDRESS SIREET ADCRESS / ")‘ o074 h &()\Sﬁ 4-9’ . 2 A V
alre-sT-21P CIFY-$T-21P W’Wﬁﬂ
e £ Gelete T ”o‘z‘gw adn ol Ol crnge R Adion
NAME NAME
STREET ADGRESS steeranoress | {90 O n w ‘Kq ﬁ] . D‘{
CITY-$T-2P CY-ST-2P - M"\
me O Deteze TLE W > [ Chgnge Mdﬂioﬂ
NAME NAME
STREET ADORESS STREET ADORESS 1{'?0‘/» ?7 { 3 ,
CTY-ST-2Ip CITY- 57-21P S
me (1 Detete TITLE ] Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-1IP CivY-5T-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report of supplémental report is true and accurate and that my signature shall have the same Jagal efiect as if made under cath; that | am an officer or director
of tha corporation o the recaiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed,

SIGNATURE:

or on an attachment with an address,ath all other like empowerad.

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER COR DIRECTOR

Daptirne Proae #

May 12, 2000 8:00 am

CR2E037 {9/89)



