2002 UNIFORM BUSINESS REPORT .(U”BR) FILED

DOCUMENT # 745800 Jan 31, 2002 8:00 am
- Enytane Secretary of State

THORNHILL MEWS HOMEOWNERS' ASSOCIATION, INC. 01312002 90036 038 ****51 25
Principal Place of Business Mailing Address
7253 ARCADIA CT PO BOX 2611
BOCA RATON FL 33433 BOGA RATON FL 33427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
59-2029277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— i

Street Address (P.Q. Box Number is Not Acceptable)

- e e " e
I e - (Y SO —_—

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
Signature, typad or printec name of regisisred agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TTLE PD [ Defete TILE [ change [ Addition §_
NAME MERRITT, CLIFFORD G NAME Sf
STREET ADDRESS 7246_CARMEL COURT STREFT ADDRESS ]
CITY-ST-71P BOCA HATON FL 33433 CITY-ST-ZIP §
TITLE VD [ pelete TITLE [ Change [ Addition | O
HAME TANSMAN, MELINDA F NAME
STREET ADCRESS | 7241 ARCADIA COURT STREET ADDRESS
CITY-8T-2ZIP BOCA RATON FL 33433 CITY-81-2IP
TITLE ) [ Delste R_Tne ) - <z [ Change _ [ Addition_|
NAME GERHARD, CYNTHIA § NAME
STREET ADDRESS 7229 ARCAD[A COURT STREET ADDRESS
CITY-8T-2IP BOCA HATON Fl. 33433 CITY-S8T-2IP
TITLE sSD O Delets TITLE (T3 Change [ Addition
NANE PENEGUY, SUSAN NAME
STREET ADDRESS 7222 CARMEL COURT STREET ADDRESS
oSt | BOCA RATON FL 33433 om-st-2¢
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

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 supplermental repert 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 carperation or the receiver or trustee empowered 10 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: _@{WRE REVIHAESEGEHnry tfazfor,  (Sia\pa-211G

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Data Daytime Phone #




