2000 UNIFORM BUSINESS REPORT (UBR) FILED

'pgﬁpwem# 752203 Feb 08, 2000 8:00 am
- Secretary of State

[}
THORNHILL LAKE HOMEOWNERS' ASSOCIATION, INC. - 05-08.2000 90164 012 **=+70.00
Principal Place of Business Mailing Address
C/O MCGRORY MANAGEMENT C/O MCGRORY MANAGEMENT
6905 ESCOBAR CT. 6905 ESCOBAR CT. 80018383
BOCA RATON FL 33433 BOCA RATON FL 33433-7541 X
us us
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State 4. FEI Number | |Apptied For
. . 59'2144698 | |Not Applicable
_le Country Zip L Country 5. Certificate of Status Desired M ?Eg';esqﬁgﬂﬁona'
“*= "B. Name and Address of Current Registered Agent’ T " 7. Name and Addréss of New Réglstered Agent
Name

MCGRORY, ALBERT D.

C/O MCGRORY MANAGEMENT
6905 ESCOBAR CT

BOCA RATON FL 33433

| Street Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad ageni and tita if applicable, {NOTE. Regstarad Agant signaturs required when remnstating) DATE
i FILE NCW: 9. Election Campaign 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 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ pelete TITLE [ClChange 1 Addition
NawE SWARTZ, KATHY NAME
STREET AD0RESS | 6726 BRIDLEWOOD CT. STREE ADDAESS
CITY-51-2IP BOCA RATON FL CITY-5T-2IF
TITLE D . [ Detete TITLE [ Change [ Addition
NAME HARRINGTON, CHARLES NAME
STREET ADDRESS | 6709 BRIDLEWOOD CT. STREET ADDRESS
LCITY- ST ZiP e ;BOCA;EAION Flo= = - = i v i mZae ez LCTY-ST-ZP . e - e -
me - |PD J Delete e CJChangs [ Addition
NAE FRIED, HARVEY NAvE
STREET A0DRESS | 6848 BRIDLEWOOD COURT STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-2IP _
TITLE TD O pelete TITLE [ cChange [ Addition
NAME LARKIN, GAIL NAME
STREET ADDRESS | gA79 BRIDLEWOOD CT STREET ADDRESS
CITY-ST-20P BOCA RATON FL CITY-ST-ZIP
THLE 1 ¥p— [:]"b_ugw TITLE D (] Change  [] Addition
NAME {OARMIS DARGL— NAME
! GUSKTEWIZ, ANNA
STREET ADDRESS |-9890-BRIBEEWOOB-CT. : STREET ADDRESS
STY-ST-2F  -ROCARATONFL— ‘ CiY-sT-2p 6858 BRI DhE_ViE-ODZ g g g § T _ :
L SD |:| Dekte e VO TTY NRLT U J T E] Change D Addition
NAME BOROWSKY, ALLEN e
STREET ADDRESS | ga56 BRIDLEWOOD COURT STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY -5T-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statuigs; 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: _ARVEMNERTEDR Eﬁsdll}g@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ 561-394-5248
/

Daytime Phone #



