2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1, Entity Name

740467

ESTANCIA SOUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
C/O CAS

951 BROKEN SOUND PXWY STE 250

BOCA RATON FL 33487

Mailing Address
C/O GAS

BOCA RATON FL 33487
us

951 BROKEN SOUND FKWY STE 250

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

A0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_17-97557 Appiied For
Not Applicable
Zi Count Zi Count iti
P ouniry ® euntry 5. Certificate of Status Desired 3 $8'75 ﬁ}ddmonal
Fee Regquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

= ~COMMUNITY-ASSOC-SERVICES ——~= —

951 BROKEN SOUND PKWY STE 250
BOCA RATON FL 33487

[~ sireer Address (PO BoxX Nurmber 18 Not Acceptaple)—=—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerod agent and fitla if applicable,

(NOTE: Registerad Agent signalur¢ required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE vD ' O Defete TITLE [J Change [ Addition

NAME BELL, ROBBIN NAME

STREET ADDRESS | §705 GIRALDA CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-7IP

TITLE PD O Delste TITLE O change [ Addition

NAME WEINSTEIN, EVE NAME

STREET ADDRESS | 8812 (IRALDA CIR STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33433 . CITY-§T-ZP

THLE L)) P oeete TILE <D - s S [l Ghange  [] Adtition
e | MILIO,- GERALDINE i Lindon- Wt S | —

STREET ADDRESS | G900 GIRALDA CIRCLE SIREETADDRESS | {, ") 3-7 D avda el

CITY-ST-2IP BOCA RATON FL 23433 ONY-SH-ZIF Ty, /\aam Lo 33432

TALE D Wi Deee TMLE ¢ Clchange [ Addition

HAME RENTSCHLER, MARK NAME

STREET ADDRESS | 8000 GIRALDA CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP

TITLE T , O oetete TILE O change [ Addition

NAME WEINSTEIN, ERIC NAME

STREET ADDRESS | 8812 GIRALDA CIRGCLE STREET ADDAESS

CITY-$T-2IP BOCA RATON FL 33473 CITY-ST-2IP

TILE O Delete MLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. I hereby certify that the information supplied with {

indicated on this raport or

of the corporation or the regeiver or trustee g

changed, or cn an attachi

SIGNATURE:

supplemental report ja<n

t with an addgéss, with all other like empowered.

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

powgred to execute this report as requirec by Chapter 617, Florida Statutes; and that my name apzﬁ ir Bl?k gargﬁlo&; ?[iﬁ’
ZTURE REQUIRED 3 /)R S

B

Mar 17, 2003 8:00 am i
Secretary of State

03-17-2003 90090 009 ****5] 25

CR2E037 (10/02)



