I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751486

1. Entity Name

STRATHMORE GATE 4 HOMEOWNERS' AS?OCIATION. INC.

Prinéipal Place of Bugsiness

230 STRATHMORE GATE DR.
ROYAL PALM BEACH FL 334111640

Mailinlg Address

|
23) STRATHMORE GATE DR
ROYAL PALM BEACH FL 334111640

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90078 032 ****5] 25

AT

City & Stafe City & State 4, FE\ Number Applieg For
{ 59‘2021761 Not Applicable
Zip . Country Zip Country - ‘ $8.75 additional
- 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name
SELLS WILLIAM Street Address (P.O. Box Number is Not Acceptable)
230 STRATHMORE GATE DR ;
ROYAL PALM BCH. FL 33411 & =
i FL ip Code
8. The above named enttysu}fﬁis statemeanng its registered office or registered agent, or both, in the state of Florida.
- N - . ab}
SIGNATURE %" Cg: 2 i ‘% /% 3 _5/%/)—1’
Signature, typed ar printad name of registered agent a;’d tiile if apphicable. {NOTE: Ragistered Agent signature required when reinstabng) DATZ’ /
}
FiLE NOW: 9. Elsction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,—
TMLE PD O Delete TLE [ Change [ Acdition | =
HAME SELLS, WILLIAM HAME -
sTREET ADDRESS | 218 THORNAPPLE COURT | STREET ADDRESS ';?'.
smv-sT2P | ROYAL PALM BEACH FL 33411 j ciY-s1- 2P :
TITLE 1D ’ [T Delete TILE [ change [ Addition ¢
NAME ROSENBERG, SEYMOUR NAME
sTReET ADDRESS | 60 CANDLENUT CT. STREET ADDRESS
CITY-5T-2IP ROYAL PALM BCH, FL 00000 CITY-ST-2IP
i3 ) : 2 Detete TILE Y (T Change [ Acition
NAME GOLDSTEIN, IRENE - - e — . |CARR , ETTA
stReeT ADDRESS | 191 MASTIC TREE CT. . STREET ADDRESS 2 Blaek B¢ RC H ct
cTv-sT-2P | ROYAL PALM BCH, FL 00000 i stk | Bogat. PRl u, BeH, FL 3341/
TILE VD 3 pelete TITLE vD Change [ Addttion
NAME BOSKINO, SOLOMAN NAME BosXiNn D, Solomans
STREET ADDRESS | 40 COPPERPOD CT STREET ADDRESS 0 CoppGrpe 4 ot
crv-s1-2¢ | ROYAL PALM BCH FL 33411 cTY s 2F ?{a Al FPALpy Bech L3341/
TITLE SRR O O Defete TILE ’ [Jchange [ Addition
NAME S Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CHTY-ST-2IP

12. | heraby certity that the informatien suppfied with this fitin } does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

7 Florida Statutg] a

Jons 1

that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR

Date’

e -793-21

Daytime Phone #



