2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N98000003019 Feb 01, 2000 8:00 am
e Secretary of State
NORTHWEST LAKES CONDOMINIUM ASSOCIATION, INC. 020122000 G005 009 ***%61 25
Principal Place of Business Mailing Address
5580 SR 524 140 LOST LAKES DRIVE
COCOA FI. 32926 COCOA FL 32926-2567
e [T - THRRNWAT IR
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ City & Siate 4. FEI Number [ [Applied For
§-3545336 ] INatasn
dip ~ Country Zip Country 5. Certificate of Status Desired c EB .75 Additional
L e e VS PR A o _ | Fee Requwed
6. Name and Address of Current Registered Agent T. Hame and Address of New Hegisiered Agant
Name
SOILEAU, JOHN L Street Address (P.O. Box Number is Not Acceptable)

WATSON, SOILEAU, DELEO & BURGETT, P.A.
1970 MICHIGAN AVENUE - BUILDING C _ S o
COCOA FL 32922 ity FL | Ip Code

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
Signature, typed ot printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW: "9, Election Campaign Financing 3. 00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\;S IN 10
TITLE PD. ’ 7 Delete TITLE [ Change  [] Addition
NAME DUKE GERALD JR. NAME
STREETAODRESS | G/ 140 LOST LAKES DRIVE STRIET ADDRESS
CITY-ST-2IP , COCOA FL 0096 CITY-ST-2IP
TTLE VD [ Delets TITLE O change [ Addition
NAME MAIRE, JOHN : HAME
STREET ADDRESS Clo 1 40 LOST LAKES DRNE STREET AODRESS
CImy-$7-2IP GOCOA Fl. 32326 CITY-81-2IP
TMLE $TD o [loews Jme b = — {1 Change -3 2ektition
NAME NEWTON, DAVID™ o NAME _
STREET ADDRESS | GO 140 LOST LAKES DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FI. 32926 CITY-ST-ZIP
TITEE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-2IP N T R SN
TITLE 3 Celete TITLE Ly st T Change L + T Addition
NAME NAME
STREET ADORESS | oy e STREET ADORESS
cmf srnbl I R, Ty e 2INY-ST-2IP
TILE 3 pelete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supphed
indicated on this report or supplemenigal
of the corporation or the receiver or s
changed, ar on an attachmery wilrg

SIGNATUR

/=28 —oc c/o';- 636~f227

Date Daytima Phone #

OFFICER OR DIRECTOR




