2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745593

1. Entity Name

SIERRA DEL MAR PROPERTY OWNERS ASSOCIATION, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90030 023 ****5]1 .25

Principal Place of Business Mailing Address
21820 ATRIUM BLYD 21820 ATRIUM BLVD )
BOCA RATON FL 33433 BOCA RATON FL 33433 E4Ed(5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’2079896 Not Applicable
P Country Zip Country 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HAMMILL, TERESA F.
370 W. CAMINO GARDENS BLVD
BOCA RATON FL 33432

Street Address (P.0. Box Numger is Not Acceptable)

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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered 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. tl Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD "Xoe\ete TILE £ R crange [ Adaition
NAME HERMAN, ARLENE NAME hn M\(.&u-‘uop%u(,

STREETADDRESS | 21820 ATRIUM BLVD
“T-sTar | BOCA RATON FL 33433

STREET ADDRESS | 1R A RANA 6\\'1@
CITY-ST-2IP Eaa(&:d-or\ ~_ B3433

TILE PD Rbe'ete
NAME THOMSON, SANDRA

STREET AODRESS | 21820 ATRIUM BLVD

are-s-2P ) BOCA RATON FL 33433

TITLE vis . R
NAME YrGais Qﬂ%&.ﬁ)-«(.(.\
STREETABDRESS | R AF R0 P~ B

mChange [ Addition

CR2E037 (10/00)

TITLE SD M petete
NAME SAMPLES, WALTER g\

STREET ADDRESS | 21820 ATRIUM BLVD
£ITY-ST- 7P BOCA RATON FL 33433

ov-stp AN Baney O R
TLE S '

NAME ' el Teed

STREET ADDRESS 3\860 OF A A RO

'&Change ] Addition

e Vv ﬂnemze
NAME SIMMONS, WILLIAM

STREETADDRESS | 24820 ATRIUM BLVD

Cimy-3r-2Ip BOCA RATON FL 33433

av-sizp R Vodon  #C BBMNERR
TITLE T ' -

NAME Dearme. lodinocis

STREET ADORESS | YD ALt Blvd

Y-SR e etDny, L 3343

RChange [ Addition

TMLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-2IP

TITLE O] petete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-71P

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 repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 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 like empowered.

SIGNATURE: ™) Ahrgue D

SIGNATURE AND TYREAQRA

o,

2 A B
RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

~J




