- __________________________________________ ________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745593 Apr 23,2002 8:00 am
- Enty Name ecretary of State

SIEARA DEL MAR PROPERTY OWNERS ASSOCIATION, INC. 04-23-2002 90356 045 ****61.25
Principal Place of Business Mailing Addreés
21820 ATRIUM BLVD 21820 ATRIUM BLVD
BOCA RATON fL 33433 BOCA RATON FL 33433
= s IR
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
Zp 5';: Counry P Country 5. Certificate of Status Desired O $8'75 Additional
b, ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CELE AT LN SR H _—_;._._,____'Name‘ ) R s :;‘_.:P;n'" oL omonl —r - e i

Street Address {P.O. Box Num

> _A500 k. hilitany Trail #7480
™ Roce Ratow FL | ‘3343)

urpose of changing its registered office or registered agent, or both, in the state of Florida.

Q qI/ul X ™

is Not Acceptable)

8. The above named entity submits this st

SIGNATURE MO

Signature, typed or printad name of rglisterad itlg if app\icI)‘l?‘\. {MOTE: Ragistered Agent signalure raquired when rainstating) D.IRTE
. : 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to b g
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;
10. OFFICERS AND CIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete THLE b mhange [ Addition
HAME NICEWENGER, JOHN NAME 1CEW Oﬂge f') Sohn
STREET ADDRESS 21820 ATRIUM BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP )
e VD X{)mate TITLE Ol Change [ Addition
HAME ANGELUCCI, MARIE NAME
STREET ADDRESS | 21820 ATRIUM BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CrTy-§1-2IP
lome_ |SD_ o [loeke me . LST : e ﬁq@gg_“l:l Adgltion |
NAME REED, CAROL NAME
STREET ADDRESS | 21820 ATRIUM BLVD STREET ADORESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE D O belete TMLE P . mhange [ addition
i ZAKHACIA, DEANNE e Z okhourio. . Deannnoe
sTreer aporess | 21820 ATRIUM BLVD STREET ADDRESS >
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImY-$7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diracter
of the corporation or the receiver or trustee 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.

SIGNATURESD M/ Qi N id 10 Kaorind Zakbagia Holog  S4-13-2057

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

CR2E037 (9/01)



