2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762010

1. Entity Name ~

LOXAHATCHEE NATURAL HISTORY ASSOCIATION, INC.

us

Principal Place of Business

% P.0. BOX 2737
DELRAY BEACH FL 33447-2737

Mailing Address
% P.0. BOX 2737

us

DELRAY BEACH FL 334472737

934958

2. Principal Place of Business

L.é6.0ex 2037

3. Maiiing Address

R.s-Bey 2BN

I

DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

MK

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90019 043 ****5] 25

City & State City & State 4. FEI Number Applied For
Débﬂn\] BEACUH F b+ DELRAY (REACH Fe 592152926 Not Applicable
Zip Country zog Country . , $8.75 Additional
5. Certificate of Status Desired O . ;
L34 vs 2344 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
R e e et e —T—— ——— © m—— e - e e AT e -~ s
1 P.O. i A tab
SCHOEN, JED Street Address (P.Q. Box Number is Not Acceptable)
5835 NW 42ND WAY
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6-¥ 25 Trust Fund Contribution. Added to Fees Depanment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE DT ﬂ Delete TITLE Dl g [J Change |¥' Addition

HAME VILINSKY, LEONARD NAME JAN LT T

streeT aooress | 9662 HARBOUR LAKE CR STREET ADDRESS

CIfy-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TMLE VD [ Dalete TITLE 0 [ Change Q{\ddition

NAME BUXTON, IRVING NAME N ELsan STANVTEN

STHEET ADDRESS | 7892 MANSFILED HOLLOW STREETADDRESS | [N 3 BRIAR W07 IR

oiry- S1-2P DELRAY BEACH FL 33446 GiTY-51-21P BtYygev BEACA S 339N

TMMLE P O Delete TITLE a4 [ Change [ Addition
"|TNAMESST "_A[BERTSON.'"HAL T = Teowm e —RONAMET T 'R‘FfﬁfL'EV?g' - e e R i

STREET ADDRESS | 5205 PARK PLACE CIRCLE STRESTADDRESS | @ & By 1N2337

crv-s2P | BOCA RATON FL 33486 Y-S | o parm Bdacu ev 33NN

TITLE D 7 pelete TITLE 1] O Change &Aduilion

NAME GOLDMAN, JAY NAME MARY BUTTE R F1ELP

STREET ADDRESS | 7760A LEXINGTON CLUB BLV STREETADDRESS |34 LeMmBaRoy Aved

oITY-ST-7P DELRAY BEACH FL CITY-ST-2P ET. Lavagn oacg Fr 133345

TILE D T Delete TILE 0 [ chenge [ Addition

NAME COGSWELL, RUTH NAME HaRv G Y FleEn

STREETADDRESS | 1000 D CIRCLE TERR E STREETADDRESS | J1EH D CYPAEES A0 vorT ¢

omy-§1-21P DELRAY BEACH FL 33445 erTy-ST-2¢ Geco Ratsv FL 33433

TLE DS O pelete TITLE o [ Change  [SHAddition

HAME SCHOEN, JED _ NAME MYRva ReD v

STREET ADDRESS | 5835 NW 42ND WAY ’ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

changed, or on an atlach'p\ent 4
/

SIGNATUR

/t S

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 certity t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver,ay 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

angddress, with all other like empowered.

T URERAE

§ P e g,

TSOA

%//640/

hat the information

CR2E037 (10/00)

-

" SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~re

~



