2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741836 ng 211_ 219)9(2)f8§(t)2(1)£m
. Entity Name . ecreta

THORNHILL HOMEOWNER'S ASSOCIATION, INC. 02-21-2002 90029 045 ****61 25
Principal Place of Business Mailing Address
'P.OBOX 2192 P O BOX 21
BOCA RATON FL 33427 BOCA RATON FL 33427
Suite, Apt. #, etc. Sufte, Apt. #, alc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1884438 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §8'75 ‘e?ddi'ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — — A —= —— —
S|LVERMAN, BARBARA Street Address (P.0Q. 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 purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registared Agent sighature required when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D * [ Delete TITLE [ Change [ Addition
NAME G FREDERICK KUHN HAME
STREET ADORESS 221’6?‘TRIUJUM WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 CITY-ST1-2IF
TTLE D O Gelete TITLE [J Change [ Addition
N FRANK R GUY NE
STREET ADDRESS | 29167 TH'ILLIUM WAY STREET ADDRESS
CiTY-8T-ZiP BOCA RATON FL 33343 CITY-5T-ZIP
TTLE s 7 O petete e ) T [ change [ Addition
NAME EUNICE DICKLER NAME
STREET ADDRESS | 29933 LARKSPUR TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TILE D O pelate TITLE * {J Change (] Addition
HAME RABINOWITZ, LOWELL R HAME
STREET ADDRESS | 22960 LARKSPUR TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FI. 93433 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
e ALAN FISHER A
STREET ADDRESS | 29901 HOLLYHOCK TRAIL STREET ADDRESS
CITY-§T-2IP BOCA RATON F CITY-ST-2IP
TITEE D - [ Delete TALE O Change [ Addition
NAME WOLFF, . ROBERT. NAME
STREET ADDRESS | 9ooRE | AKSPUR TRAIL STREET ADDRESS
GITY-8T-2IP BOCA RATON FL 33433 CITY-ST-ZIP

12. | hereby certily 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 accurale and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, addressewith all cther like empowered.
e %47 Fﬂ/?/(%’\?ﬁf-“f

T
SIGNATURE: __ SIGNATURE %E@UHRED 2 /6 /2002 5b1-3F2~1198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (9/01)



