2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOOQ7546

1. Entity Name

POD 10 AT MONARCH LAKES PROPERTY OWNERS ASSOCIAT

ION, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90070 028 ****61.25

21218 SAINT ANDREWS BLVD. STE 510
«BOCA RATON FL 33433 ’

Principal Place of Business Mailing Address

21218 SAINT ANDREWS BLVD. STE 510
BOCA RATON FL 33433

2. F'nnmpa\ Place of Busingss - ﬂ'
20 ufj 1 S -

3. Mailing Address

AL

AT

Suite, Apt #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty State — City & State 4. FEI Number Applied For
| QM i-fL. 65-1084907 Not Applicable
Zip Country $8.75 Aaditional

*a2p27 | S3ed

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- "{- ~ ,..__ == —*——"'—_"_::" g ‘Na@f"%%l(fﬁe“““‘f‘?ﬁ)l_‘hq@gr——: _?.D_A-‘;,s_. -
GREENFIELD, STEVEN B ESQ T S ling Kead
7000 W PALM K RD, STE 402 —O D qb —
BOC FL 33433 _ 1 OX = S o
ity -—-— ip Code
AN A Lauleinla Cx FL
8. The gbove its this gtatament for the purpose of changing Tts registered offlce or reglstered agent, or both, in the state of Fiorida. 3 53 ] l

SIGNATURE

Slignalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE,
. 8. Election Campaign Financing $5.00 may Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Oelete TILE O change [ Addition
NAME DAVINI, FRANCISCA NAME
STREET ALDRESS | 21218 SAINT ANDREWS BLVD, STE 51¢ STREET ADDRESS
CITY-§7-2iP BOCA RATON FL 33433 CITY-ST-2IP
TNLE D [ etete TIME O change [ Addition
NAME CULLETON, JOHN _ NAME
STREET ADDRESS | 21218 SAINT ANDREWS BLVD, STE 510 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T-7IP
_ _ T‘ o . . e s — e - I iti

TITLE mmrmiminie = e ) P et | B, g s o e _;D,Q‘r]ag_g?e_’_n‘_l;]gddlllon
VI Y —— ARMAS CAROL[NA = B el R { B e S F R . 1 I e -
sTreeT A0DRESS | 2121 B ST ANDREWS BLVD. STE 510 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 GITY-ST-ZIP .
TITLE [ peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omy-st-ze
TLE [ pelets | TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [T oelete i TITLE [ change [ Addition
NAME | Name
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P |} CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing dog
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trusiee empowered tyr'e:
changed, or on an afachug

SIGNATURE:

of quali
fesand

fy for 1w exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thayfy signature shall have the same legal effect as if made under cath; that | am an officer or director

HEC repdrt as rebyuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
an adgeeas, with all giher likg empog

Wlﬂé—/ ASY-3 92

ACMCYPED OR PRINTED N,

SIGNATURE A

VA %o - oo L.
E OF 6IGE|NG DFj OR DIRECTOR

Date / Daytime Phone #

:

CR2E037 (9/01)



