2000 UNIFORM BUSINESS REPORT (UBR)

JE——

DOCUMENT # N97000006753 FILED
1. Entty Name | May 09, 2000 8:00 am
HUNTINGTON LAKES THREE CONDOMINIUM ASSOCIATION, Secretary of State
05-09-2000 90085 013 ****g] 25
Principal Place of Business Mailing Address
717 GLADES ROAD #410 7777 GLADES ROAD #4310
BOCA RATON FL 33434 BOCA RATCN FL 334344193
e v IR REATIOIAN
Sufte, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
~ 65"0815601 Not Applicable
Zl?, e, Country Zip Gountry 5. Certilicate of Status Desired O gese‘gesq:i\?eﬂﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- Nameg- - — .y - I Temem -
™ Kenr Ko [eqae
PASSIDOMO, KATHLEEN C Street ”‘éf% S g Mt M asRBi )
2640 GOLDEN GATE PARKWAY d.
SUE #315 _ Naples, FL 34116 ,
NAPLES FL 34105 City FL | 2rCece

B. The above named entity subrpits this stafement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

sianaTURE 258 ﬁ/ﬂ%(ﬂ/ e & -2F U0

] riaturst or prin{ad name of @Ehf&}{anl and title it applicatle {NOTE: Registered Agent signature required when reinslaling)'fu - . . .bate ..

"FILE NOW: © 9. Election 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. OFFICERS AND DIRECTORS - 1. —ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TMLE D : Delete - . . -Jf TILE £D CJ Change [ Addition | &
A SLEEK, HARRY K e Dol Daw S o Cox 2
steer A00RESS | 7777 GLADES ROAD #410 STREET ADSRESS éo? o HeeHT! Lelea Cik 3
orv-s-2¢ | BOCA RATON FL 33434 sz | N lea, FC 3911 9 g
e D @‘({m TITLE D/ O change  [J Addition | O
NAME WEST, ALFRED . NAME £ Brnri Bt mge
StReET ADORESS | TTT7 GLADES ROAD #410 STREET ADOFESS | ¢ 2 SO Hunringron Aatia Ca
orv-s1-7¢__| BOCA RATON FL 33434 oS | pfpeltee , FC 35T
TIMLE D O Dslgte TITLE i O change [ Addition
NAME DUDLEY, OWEN NAME
STREET ADDRESS | 2535 ASPENCREEK LANE #202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34"9 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TINE T O telete mme (O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-2P "t s s : = omy-st-ze . . ..
TITLE O velete TILE ; ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

42. | hereby certify that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to 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 attach tawith an address, with all other like empowered.

SIGNATURE: S ATSREREQUIRED Yppou  Zgy 257-573/

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



