RLLTT

r

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000006753 Apr 27,2001 8:00 am
1. Entity Name A ecretary Of State

HUNTINGTON LAKES THREE CONDOMINIUM ASSOCIATION, 04-27-2001 90225 018 ****5] 25
Principal Place of Business Mailing Address
7777 GLADES ROAD #410 7777 GLADES ROAD #410
BOCA RATON FL 33434 BOCA RATON FL 33434
F P > ISR AR
(7208 o= ORKR BLYD | 708 Lode OpK BLYD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
A/A’Pzeé_s . FLﬁ__ _ R /]/AWP L,.léis. o _EL ) e 650815601 NthJAppPlcaple
3 i‘i ) O ? Country 3?;1 0 ? Country 5. Certificate of Status Desired D. ?e% g?qﬁfg;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLEGUE, KENT Street Address (PO an Numb rls Not Agceptabl

C/0 AMERICAN PROPERTY MANAGEMENT 202 LIV BLVD

1724-A SANTA BARBARA BLVD 5 Code

NAPLES FL 34118 . JhpLES FL | Zg/09

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 Florida.

SIGNATURE
Slgnaturs, typed or printad neme of registerag agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIE PD [ Delete mE [Jchange ] Addition
NEME DOWNS, DON NAME
srreeT anoress | 6270 HUNTINGTON LAKES CIRCLE STAEET ADDRESS
CiTY-37-7IP NAPLES FL 34119 CITY-ST-2IP
e DS [ Dekete TITLE [l Change [ Adtition
_NAME _BERMAN, BARBARA L _ e - -
STREET ADDRESS | 6280 HUNTINGTON TAKES CIRCLE " STREET ADDRESS
CITY-57-21P NAPLES FL 34119 CITY - 5T~ 21P
TmE D [ Dalete TILE [JChanga ] Addition
NAME DUDLEY, OWEN NAME
STREET ADDRESS | 2535 ASPENCREEK LANE #202 STREET ADDRESS
oITY-ST-2IP NAPLES FL 34119 CITY-37-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
Timne [ Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-ZiP
THLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP . : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 corporaticn or the receivegor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniy¢fth an address, with all other like ¢inpowered.

SIGNATURE: _ ARG TV A RED 4//—?0/0/ T4y 8533734

"21GMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daylime Phane #

~ CR2E037 (10/00)



