2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751945

1. Entity Name

FRENCHMEN'S LANDING PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

C/O ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY. SUITE 10
LAKE WORTH FL 33460

Mailing Address

C/O ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY. SUITE 10
LAKE WORTH FL 33460-4455

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 Q0085 018 ****6] .25

MU

City & State City & State 4. FE! Number Applied For
59-236854 1 Not Applicable
Zip ~] - Country lep . U Country 5.. Certificate of Status Dasired 1N $8 '75 P.«dditional
| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY., SUITE 10

Sireet Address (P.O. Box Number is Nol Acceplable)

LAKE WORTH FL 33460 = S Coas
i FL | “°
8. The above n'ar:ne'g entity sﬂbniits:lhié"sté;ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registarad zgent and title if apphcable (NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b | O Delete TILE SD [ change  [] Addition
NAME PASCUNTI, JOSEPH NAME 2awoerd MeCabl
STREET ADGRESS | 12852 CALAIS CIR SRETADORESS | 9y ) Biorritz D Hye
omST-7° | PALM BEACH GARDENS FL ST | PRG. £
TITE g VvP 71 Delete TITLE T~ O)chage L] Acdition
NAME WOODARD, WALLAGE NAE Carol Mochstaedt
STREET ADDRESS | 12774 S.NORMANDY WAY STREET ADDRESS 5 FrerChmans Q;ssa.&ﬂ
CITY-S7-ZIP PAL BEACH GARDENS FL CITY-ST-2IP %% é-a_ £y
TILE O Detete TIMLE > . [Jchange (3 Addition
NAME NAME David Por-ro Tt
STREET ADCRESS SREETADDRESS [y D92 S. No© rRmonol g Wouy
CITY-ST-Z7IP ¢ITY-ST-2IP PR G~. £\
TITLE [ Delete TITLE [» O change [ Addition
NAME DYKINGA, JOHN NAME pRuce Lyon
STREET ADDRESS | 12940 LAROCGELLE CIR STRETADDRESS [\ 3@ 2R S Non,ma_rxclq UOO._H
CITY-§T-7IP PALM BCH GARDENS FL CITY-ST-2IP f8e . OL
TITLE 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
TMLE "1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R CIRCLE STREET ADDRESS
CITY-ST-2IP | BEACH GARDENS FL 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)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! 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 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

changed, or on an attach

SIGNATURE: 2MT.@

nt with an address, with all gfher like empowered.

){G”TIJ:E ANB?V}PED OR B?INTED”E OE SflleG

CFFICER OR DIRECTOR

93425%7 i

fate

Daytime Phone #

[

CR2E037 (9/99)



