2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am

DOCUMENT # N98000003019
1. Enty Narne Secretary of State
05-03-2002 90035 043 ****g] 25
NORTHWEST LAKES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5580 SR 524 15450 NW 27 AVE TOiUGH
COCOA FL 32926 MIAMI FL 33054
| o = = T e ———— o e e e e e e e e *:“'7—'":“—-'—"‘-‘-- —’(—“-—“"““":——c—u——-— _—
==} : = =—— e y
Suile, Apt. #, etdyf.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545336 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA'RE, JOHN L Street Address {P.O. Box Number is Not Acceptable)
15450 NW 27TH AVENUE
MIAMI FL Cit Zip Code
Y FL
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if appliceble. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payablg io
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE STD [ Gelete TITLE DV X . " [ Change tidition §
NAME MAIRE, JOHN NAME Lind & M IKlosovic 2
——— [N
STREET ADDRESS (C/O 140 LOST LAKES DRIVE sreeraoeess | 285" Ti'mber R uny 3
OmST-2P  |COCOA FL 32926 st | Cocpa , Fi D292, 8
¥
TITLE D ] pelete TILE [ Change [ Addition | (3
NAME DUKE, DANIEL A JR NAME !
STREET ADDRESS | {5450 NW 27 AVENUE STREET ADDRESS
CIY-57-2IP MlAMl FL 33054 ) CITY-57-2IP
TITLE DVP e TITLE - [ Change [ Additicn
NAME SCOTT, KELVIN NAME
STREET ADDRESS 181 WOODS M"_L BLVD STREET ADDRESS
CiTy-87-2IP COCO A FL 12926 CITY-ST-21P
TIMLE =" [ Delgte TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
TITLE [ pelete TITLE (3 Change [ Aadition
THNAME T o~ - s s amc e et e - T TNAME & T T et o o e - s 4 o SR R S Al ge—— - T E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information r
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 diractor
of the corperation cr the receiver or trustee empowerelcfl to execute this repog as required by Chapter 617, Florida Statutes; and that my name appg:BIs_ﬂlock 10 or Block 11 if
changed, ar on an attachm ith an adgfess, with a er i mpowered .- :
- il _‘? 0 nF_Sﬁrdwq ITreagure. b8 71-5000 :
i } YW ic g z
SIGNATURE: AR HE eSS Bhn Maare Gl fo2 .

PRINTED NAME OF StNING QFFICER QR DIRECTOR

LA

o



