2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
b Name Mar 16, 2000 8:00 am
ESTANCIA SOUTH HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-16-2000 90079 017 ****g] .25
Principal Place of Business Mailing Address
C/0 CAS C/O CAS
951 BROKEN SOUND PKWY STE 250 951 BROKEN SOUND PKWY STE 250
B0OCA RATON FL 33487 BOCA RATON FL 33487-3506
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1797557 Not Apphicatile
- " - —
“ie Country Zip Gountry 5. Cartificate of Status Desired Cl ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e - ol Name_ . . — e
COMMUNITY ASSOC SERVICES ) Sireet Address (P.O. Box Number is Not Acceplable)
- 951 BROKEN.SOUND PKWY STE 250
BOCA RATON FL 33487 _ -
Ity FL [a]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
- P R N -
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Acdedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [ Change [ Addition
NAME BELL, ROBBIN NAME
STREET A0DRESS | §705 GIRALDA CIR STREET ADDRESS
CWY-S1-2% BOCA RATON FL CITY-S1-21P
TILE sD O Delete TITLE O change [ Addition
NAME WEINSTEIN, EVE NAME
STREeT ADDRESS | §812 GIRALDA CIR . STREET ADDRESS
CITY-ST-2IP 80CA RATON FL B CITY-ST-2P i
TITLE VFD ' 7 belete TIE O change [ Addition
NAME OBEID, JOSEPH NAME
STREET ADDRESS | 21088 VERDE TRAIL STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-ST-21P
TITLE PD 1 Delete TITLE O change [ Addition
NAME WASSERSMAN, ANN NAME
STREET ADDRESS | 6855 GIRALDA CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TILE D Rnemne TMLE D é Ol Change  [AAddition
NAVE CERINO, DAVID NAME Mack Kevtse Hu—j’;
sTREET ADDRESS | 6881 GIRALDA CIRCLE STREET ADDRESS (’ ? o / Aﬂllj A iy
ure-st-2° | BOGA RATON FL 33433 : cir-si-2¢ Bocr Larew, FL_39433
me O Delete TiLE 4 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
12. I-h;r-é-tgé:afy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr tee empowered to.edecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachmient witn an dddress, with all gthgf like empowered. ] ﬂf—q b;— /7 1
o - . - A
et niidlf, el 3e/r0 4452 Sigy
SIGNATURE: _, ST . SULEFRD S bin € >7¥, : ‘f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N I Date Dayume Phone # i

e



