FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20028 044 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751486 ~

1. Entity Name

STRATHMORE GATE 4 HOMEQWNERS' ASSOCIATION, INC.

:

Principal Place of Business Mailing Address

230 STRATHMORE GATE DR.
ROYAL PALM BEACH FL 33411-1640

230 STRATHMORE GATE DR.
ROYAL PALM BEACH FL 33411-1640

ST
[
v

DO NOT WRITE IN THIS SPACE

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FE| Number Applied For
59'2021761 Nat Applicable
Zi C ] T zip T ==Country - . — e o e n e e iti
P cuntry a ountry 5, Ceificate of Status Desited. — [~ $8'75"°.‘dd't'°"al - -
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragjistered Agent
Name
SELI.S, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
230 STRATHMORE GATE DR
ROYAL PALM BCH. FL 33411 ‘
City . FL Zip Code
8. The above named entity submite this statement for the pafpghe of changing its registered office or registered agent, or both, in the state of Florida.
ﬂ % . %
SIGNATURE 4l
Signature, typed or printed name of registerad agexl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD T Detete TITLE O Change ] Addition | S
(=]
NAME SELLS, WILLIAM NAME =
STREET ADDRESS | 948 THORNAPPLE COURT STREET ADDRESS r8~
Cimy-st-2p ROYAL PALM BEACH FL 33411 Crry-St-29 | W
TITLE TD 3 gelete TITLE Ol Change [ Addition g
NAME ROSENBERG, SEYMOUR NAME
- STREET ADDRESS- | - 8y CAMDLENUT-CT - — - = e e - - . [} STHEET ADDAESS .. . . R .-
CITY-ST-2IF BOYAL_PAIM_BCH ﬂ_ OOOQU CITY-ST-2IF
TILE Sh 1 Detete TITLE [ change [ Addition
NAME CARR, ETTA NAME
STReET ADDRESS | 24 BLACK BIRCH CT. STREET ADDRESS
Gn-ST2 | WEST PALM BEACH FL 33411 i
TLE VD 1 Detete TIE [l Change [ Addition
e BOSKINO, SOLOMAN e Bosk N B, Soloma
STREET ADDRESS 0 COPPERPOD CT STREET ADDRESS —
OrvsT2P | ROYAL PALM BCH Fl 33411 Sl
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . . -
TILE [3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f 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 supplemental report is true and accurate and that my signaturg siall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requir Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witirall other like empowered.
%’_ o e
S u U L 3 = 3

i Y gty

SIGNATURE:

te 4

50/  Sbl-H3- 288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #




