2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745800

1. Entity Name

THORNHILL MEWS HOMECWNERS' ASSOCIATION, INC.

Mailing Address

7253 ARCADIA CT PO BOX 2611
BOCA RATON FL 33433 BOGA RATON FL 33427
us . us

Principal Place of Business

2. Principal Place of Business. 3. Mailing Address

7 Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90003 002 ****4] 25

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59' 2029277 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fes Required
. 6..Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent __
Name ’
Street Address (P.Q. Box Number is Not Acceptable)
JABLON, JOAN G.
7253 ARCADIA COURT

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, typed or printed nama of registered agent and bils if spplicakle {NOTE: Registered Agent signatufe 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. * Added to Fees Department of State
| 10, QFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Datete TITLE O Change ﬁAdditiun
NaME SALITURI, BRUCE NAME PENE GWY, Sushn
STREET ADGRESS | 29443 ARCADIA CT smeersooress | TALL CHAMEL CodhT
CITY-§T-21P BOCA RATON FL 33433 CITY-ST-ZIF
TIMLE sD [ petete TME \75 ﬂChange [ Addition
NAvE SPENCER, DILLMAN NAME DiLLMAN M{ SIENCE A

STREET ADDRESS 7259 ARCAD‘A CT
GNY-§1-2¢ ~ | BOCA RATON-FL-33433 —~ = =~ ="~ -

STREET ADDRESS

1254
CIT%ST-ZIP»-..,@()CA ﬂﬂﬁ&[ﬁ‘{_ 33Y2%- - ... .

CR2E037 (9/99)

AR CT

TITLE VD olets TITE [ Change K}«dditinﬂ
ave ROSS, ROBERT x nave " v ILLIE J JEhowm E

STREET ADCRESS | 29450 ARCADIA CT et aooess | TR CRAMEL COUA T

omv-sT-2P | BOCA RATON FL 33433 CITY-ST-2P Loch ﬁﬁf‘l\ﬂ NiPL. 1743

TILE 10 7 petete TITLE (O Change [ Addition
NAME JABLON, JOAN NAME

STREET ADORESS | 7953 ARCADIA CT STREET ADORESS

CITY-51-ZIP BOCA RATON FL 33433 CITY-5T-2IP

TTLE vD , Kﬂgjgtg TITLE O Change [ Addition
NAME BOSIAN, GEORGE NAME

STREET ADDRESS | 7995 ARCADIA CT STREET ADDRESS

CT-s-ZF | BOCA RATON FL 33433 ciry-st-2p

TILE ] Delete TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | heraby certify that the infarmation supplied with this filin g does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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

indicated on this report or supplemental report is trug an

changed, or on an altachreni#ith an address, with all other like empowered.

SIGNATURE:

I ;Lng 56l Jle'z 848

et MPavhimra Pheeo #



