2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735428

1. Entity Name

PASEOS HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 12, 2001 8:00 am
Secretary of State

' 02-12-2001 90005 003 ****5] 25

Principal Place cf Business Mailing Address

C/O HAWK-EYE MANAGEMENT. INC.
3901 NORTH FEDERAL HIGHWAY. SUITE 202
BOCA RATON FL 33431

C/0 HAWK-EYE MANAGEMENT. INC.
3901 NORTH FEDERAL HIGHWAY. SUITE 202
BOCA RATON FL 33431

8

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

14548

JRN T

DQ NOT WRITE IN THIS SPACE

<

PATTI, PAUL N. -
C/0O HAWK-EYE MANAGEMENT INC.
3801 N. FEDERAL HWY, SUITE 202

City & State City & State 4. FEI Number Applied For
59'1797528 Nat Applicable
Zi Count Zi Counts iti
P ouniry P ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— ~ — — e T[T Name —— T T T T T T T

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

BOCA RATON FL 33431 ciy FL | ZPCo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.
SIGNATURE
Slignature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
EEE IS $61.25 # Trust Fund Contribution. O  Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e PD [ Delete e P;D P T Crange  J@dcition
NAME RAHN, RAY NAME NG, STM "/
STREET ACDRESS | 20795 SONNSA WAY STREET ADDRESS | RO B S w2 Vﬁﬂ ot 1 7A TR L4 2 3
orv-s-2¢ | BOCA RATON FL 33433 s | Boct fofron, fh . 3373
TITLE sD [ Delate e D 8¢ Change (7 Addition
NAME ANGSTROM, LISA NAME P 11N, Re LA
A jo Y, 4 -
STREET ADDRESS | 20784 RD MITA TRAIL STREET ADDRESS | 19 + 7 & =2
on-st2 | BOCA RATON FL 33433 s [ Bocn rrord, o . 3373
TIE 1D ﬂnelete TiTlE - . T Change—— (=) Addition™
NAME HUSTON, DEBBIE NAME
STREET ADDRESS | 20852 SONETO DR . STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-21P
TITLE SVPD O petete TinE [ Change [ Addition
NAME KALT, URSALA NAME
STREET ADDRESS | 20898 HAMACA CT STACET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-2IP
TILE FVPD (0 Deleta TLE [ Change [ Addition
NAME ARNO, MAXINE NAME
STREET ADDRESS | 20815 RAMITA TRAIL STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 CITY-5T-21P
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§7-2IP

12. | hereby certify that the information supplied with this 1ilin§
indicated on this report or supplemental report is true an

[Gaps TR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe, mpowered,
Enr el

IREDAymony M. Rann sk, si13a3-y33m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ37 (10/00)



