FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90176 017 ***150.00

DOCUMENT # N98000003019

1. Entity Name

NORTHWEST LAKES CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business

5580 SR 524
COCOA FL 32426

Mailing Address

15450 NW 27 AVE
MIAMI FL 33054

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

IR

[0 CHEGK HERE IF MAKING CHANGES

AT

City & State City & State 4. FEI Number §3-3545336 Applied For
Not Applicable
i Zj C Il iti
Zip Country P ouniry 5. Certificate of Stalus Desred ~ [] 98- Additional
Fee Required
— e B._Name and. Address of. Current Registered Agent _____ _ —  — o - 7..Name and Address of New Registered Agent
Name

MAIRE, JOHN L | .;;
15450 NW 27TH AVENUE -~
MIAMI FL 33054 %

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this:gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgatnons of registered agent. 7

SIGNATL;IhE"-

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ol 3 Dslate TITE JChange  [J Addition
HAME MAIRE, JOHN HAME

streeT aooress [C/Q 140 LOST LAKES DRIVE STREET ADORESS

cirv-st-zp |COCOA FL 32926 CITY-ST-ZIP

TITLE V] [ pelete TITLE [ change [ Acdition
NAME DUKE, DANIEL A JR NAME

sTreeT Anoress | 15450 NW 27 AVENUE STREET ADDRESS

crv-st-ze |MIAMI-FL 33054~~~ - -5 e ReQITY - ST- IPar—s = - - e e -

TLE DVP [ Delete TITLE O change [ Addition
NAME MIKLOSOVIC, LINDA KAME

steeT aooress [255 TIMBER RUN STREET ADORESS

orv-st-zr  [COCOA FL 32926 CITY-ST-2IP

TILE O3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7IP

TTLE [ Delete TITLE [T} Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TILE [Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

12. | hereby cemfy that the information supplled with this filing does not qualify for the exemption sfated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director

Hhidp3 =2,

his report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

5-3¢G-)3049

CR2ED37 (10/02)



