2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741836

1. Entity Name

THORNHILL HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P O BOX 2192

BOCA RATON FL 33427

Mailing Address

P Q BOX 2122
BOCA RATON FL 33427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90101 017 ****51.25

WV R W oa

|

[

M0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—1884438 Not Applicatle
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Raquired
-m . e~ - B.cName and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
S|LVEH’MAN, BARBARA Street Address (P.C. Box Number is Not Acceptable)
22260 MORNING GLORY TERRACE
BOCA RATON FL 33433
City FL Zip Code
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.
SIGNATURE
... Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TTLE ol [ change [ Addilion
NAME G FREDERICK KUHN NAME {owELL R. R4BiNo _’_Xh
STREET ADDRESS | 99167 TRILLIUM WAY STREET ADORESS | 2 AABD Ldkks
ore-s-2¢ | BOCA RATON FL 33433 ar-s-2 | Boes RATON, F‘- 33433
TITLE D [ petete TITLE KR AS [Jchange [ Addition
NAME NAME GAR
STREET ADDRESS FRANK R auY 3153 PRIMRoSE whY
22167 TRILLIUM WAY STREET ADDRESS
|- omv-s1-77-~ -] BOCA RATON:FL-33343 orv-st2e | PocA RATON, FL-33433  ~- - -
TITLE S [ Delete TILE O change [ Addition
NAME EUNICE DICKLER NAME
STREET ADDRESS 22233 LAHKSPUR TRA]L STREET ADDRESS
CITY-8T-2IP BOCA HATON FL 33433 CITY-57-2IP
TLE D ; Delete TMLE [ change  [] Addition
NAvE FUEHS BARBARA NAE
STREET ADDRESS | o480 TRIHHUM-WAY STREET ADDRESS
CITY-8T-21P .Beekm CITY-ST-ZIP
TITLE D ] Dalete TITLE [J Change [ Addition
NAME ALAN FISHER NAME
STRECT A00FESS | 20991 HOLLYHOCK TRAIL STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL CITY-8T-2IP
e D O Delete e [ Ghange [ Acdition
NAME WOLFF, ROBERT NAME
STREET ADDRESS | 22255 LAKSPUR TRAIL STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 CITY-ST-217

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrnentﬁ:th an addreﬁwnh all olher like empowered.

SIGNATURE:

ST

"‘%!E FEHED

2)2/z00

S3(~39X 1178

SIGNATURE AND TYPED CR PRINTE!

D N, OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



