2001 UNIFORM BUSINESS REPORT (UBR FILED ;
DOCUMENT # 744241 - Apr 16, 2001 8:00 am

1. Entiy Nare ecretary of State
TEECA WOODS HOMECWNERS ASSOCIATION, INC. : 04-16-2001 90064 010 ****61 25
Principal Place of Business_ Mailing Address
5141 NW 3RD TERRACE 5351 NW 3RD TERR
BOCA RATON FL 33487 BOCA RATON FL 33487
s 00037241
T T R AIE ORI GO
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2204289 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae';esq";?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= - - Tro =TS ema = e — T — = s e = - Namé' - = - - B
DUKATE Litk Street Address (P.O, Box Mumber is Not Acceptable)
5351 NW 3RD TERR
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed o printed name of registerad agent and titla if applicable. {NQOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O3 Delete TITLE O Change [ Adaition | S
NAME GERSHON, GEORGE NAME =)
STREET ADDRESS | 5560 NW 3 TERRACE STREET ADDRESS B
CIY-ST-ZP BOCA RATON FL 33487 CITY-ST-ZP b
THLE VPD ﬂDelele e JPD [ Change NAddltinn %
NAME GLASSMAN, SY hAME MiKe YLamING
STREET ADDRESS | 5290 NW 3 TERRACE STREETADDRESS | S 70 A.W. 3R® TEpzACE
orv-si22 | BOCA RATON FL 33487 | oS | Bocd RaTod,Fu 23489

B I I 1 R ' © O et me” 7 T T O Change [ Addition
NAME DUKATE, LILL HAME )
STREET ADDRESS | 5351 NW 3 TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 » CITY-8T-21F
TITLE S O Delete TITLE [ Change [ Addition
NAME ADELMAN, LOIS NAME
STREET ADDRESS | 5680 NW 3 TERRACE STREET ADDRESS
CITY-ST-7IF BOCA RATON FL 33487 GITY-ST-21P
TITLE D © PRelets TITLE D [0 Change MAdditibn
NAME BASCOMB, ELSIE NAME MBOELYN LEIN tarcden]
STREET ADDRESS | 5690 NW 3 TERRACE STREETADDRESS | §° T2 0 Al T €0 7TERRACE
CITY-57-21P BOCA RATON FL 33487 CITy-51- 2P Boaca Ramod Fe 33 487
fITLE 7 Delete TITLE ’ [OChange  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP |} om-sr-ze

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this repon 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 other ke empowered.

SIGNATURE:XLZ?@@W§ BEPUBY K dre #1315, SLl-FI-2458

/] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




