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.5000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 72 8649 R Jul 13, 2000 8:00 am
1. Entity Name .
- Secretary of State
“Moce. Q nar (ondomin,um Assn., e 06-08-2000 90022 033 ****61 25
Principal Place of Business : v U T BN
Community Assacizlion Sves., ing.
1 Ste. 250
© 951 Broken Sound Py, NW : ——
! Boca Raton, FL 33487-3531 - :
y - \
2. Principal Place of Business 3. Mafling Address
. ) - _ '
Suite, ApL. ¥, eiC. i gtc;mzmsgnity Associatlen Sves., Inc, : DO NOT WRITE IN THIS SPACE
City & Siate , gz;%oateo?,_s:fng;;;_g;;, | ! 4. FEI Numbger - Appliad For
L / SGP_ J 5 ST Not Applicable
Zip Country. Zr Country 8. Certificare of Status Desired [ feaegsq::"é'ﬁm“'

6. Nafme and Address of Current Registered Agant == -

~———= 7" Name and ‘Addraxs of New Ragistersd fgant — "> =t =

—— e 3 e

150 W& 52 e

T DA 5@/\?{{\ cL_—\- ' e Caary Dudd

e g mm s oo e <|=Street Adtress (PO Box Mumber is Not Acceplablg) s e s S - am e e

M Roca ket

Selvay o EL 33483 051 Boken Snind PKuag #2250

o P57

8. The above named entity submits this statement lor the purpase of changing its ragistered office of registared agent, ar both, in the state of Florida.

{NOTE: Regmitrad Agent Egnatune Ibguined when rsdiaung)

9. Election Campaign Financing - $5.00 May Bs
Trust Fund Contribution, Added to Fees

PRl S

. OFFICERS AND DIRECTORS 11. SIN1O . -

e B haingeheg, Cherles R pesre mePP Lisa. Partines+. Do Adsion | >
NAME z
s | AT61 NW 2rd Woe o s | ApO) MWD 2B T ,:
CITY-57-2IP clry-51-2P " Boce Rador, ﬁ(‘ 33v3/ S
me PR qon QQ\’ IR ovet me S0 Fack Da_.—l.:? 01 Crange Tion | &
:mm:nmnnfss HT13 NW 2nd Ave :::ermmms e/ /Vlc) o2k fye #Zo5 _
env-st-ze |- - T . - oIrv-57-2p Roco Radorn L 3337 .
me PD Cafasso, fMargemt Koo me 7 D “pebbie, Peschl [ Crange fion
} ME .
=::MHEETIDDH[SS _- é’a*GAQ:*'!t/ﬂm* ﬁd“ T ASEAT REs . T T - ;RF.ETADES&BQ_ == %u—y“, N‘{_) fzﬂ‘i _,Alfﬂ . _ 7&4 e e e -

CTY-5T-21P ) Ciry-sr-2p Boce Rodon .p(_ 3393) y
me S G %wssqn . for cio (3 Detete ME S -'Dl‘\f‘ ﬁ— o Dcnane  RAkiton
E:Eimms 42y AW a~d Pe ::samss W W 22 A oy
CITY-5T-2P CINY-57-7P B, ’25;;{:,\ L 55\1—31 J
ol A Fur \or»S L Tudie [Npelste L:;i o S_}‘r\ 2eec S - O cmnge LY Adition
smeraocness | 4 (01 AW And Ave STREET ADDRESS YAt W eaMtd A SO
£ITY-57-2P . CIY-§T-2P Bocer e FL =3B\
e b Brows , Frul (R oelee nrE ‘ [Jchage [ Addition
HAME ’ HAME
smeTaooiEss | 4 TG M WO And Ave STREET AODRESS
oY -S5T-2 CTY-ST-2P :

indicaled on this repart or supplemental report is true and accurate and that my signaturs shall have the sama legal ef

changed, or on an attachipent with an address, with alljor ike empowered.

12, | hareby certity that the information supplied with this lilng does not qualify for the exemption stated in Section 1 19.07§f3)(i). Florida Statutes. | further certify that the informalion

of the corparalion or ihe receiver or rustes empowered/to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as if mads under oath; thal | am an officer or direcior

SIGNATURE: AV

SIGRATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Date Daytyme Phone 3




