i

L , & FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25, 2003 8:00 am

UNJFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 751246
1. Entity Name 04-25-2003 90170 006 ****61 25
84 SOUTH PROPERTY OWNERS ASSOCIATION, iNC. M
Principal Place of Business Mailing Address |
BUNITED REALTY MGT. : 9%UNITED REALTY MGT. :
3300 UNIVERSITY DRIVE.. #4065 3300 UNIVERSITY DRIVE.. #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e s RO
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 9-2037519 } « |Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O fg';guﬁsed;“o"al
6. Name and Address o* CGrrent Registered Agent ] ; }lame a;d:&dress of New Registered Agent
Name
g;l[:;I)EL?NRfEEALW MggﬁgEMENT CORP. Street Address (P.O. Box Number is Not Acceplable)
#405
CORAL SPRINGS FL 33085 = L (o

8. The above named ehtit)‘r]submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg’;is’iqred agent. v’

SIGNATURE
Signature, lypaa or printed néme of registerad agent and title if applicabie {NOTE: Registerad Agent signelurs required when reinstating} DATE
- . EEE T 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be N
. Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS !N 10
me .. |PD, O] Gelete THILE CJ Change  [J Addifion

-

NAME FIGUEROA, SAMANTHA
STREET ADDRESS 264 W RIVERBEND DR
emv-stzp |SUNRISE FL 33326

NAME
STREET ADDRESS
GITY-ST-21P

- staeeT aopress - 15001 SW10 ST SR S

TITLE [J change [ Addition
NAME
SSTREETADDRESS - | iommmmaem e e e T R e S ——— e e

CITY-ST-2IP

TILE S M'Derele
HAME WEINER, CRAIG

arr-stze |SUNRISE FL 33326

TITLE [T Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e vD [ Delete
NAME RUSH, NICGLE

STREET ADDRESS [224 SW 159 LANE

om-st-2e  [SUNRISE FL 33326

TITLE ) [1change ] Addition
NAME - '

me - 8D [ pelete
NAME DEAN, NANCY

sTReET A0oReSS (690 SOUTH WIND CIRCLE STREET ADDAESS o _ 3

orv-st-2¢ - {SUNRISE FL CITY-ST-2IP

minLe 1D 71 Delete THLE - . [ Change [ Addition
NAME THOMAS, TOM NAME

streer aooness |325: LAKESIDE COURT

STREET ADDRESS

crv-st-ze | SUNRISE FL CITY-5T-2P

TITLE ‘ [ perete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

CR2E037 (10/02)

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 certity that the information
indicated on this report or supplemental report is true and 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 ar the receiver or, ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachmen g [Ike empowered.

P

SIGNATURE: o7 (SIRED 7rcrs. $—A2— 2 FHI5PLOLE

elrunﬂm‘ﬁ‘iﬂnﬂnﬂu Al PRINTED MAME OF SIeNING AEEICER NG BMRESTOR . e o Db o &

—



