T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO51 1

1. Entity Name

THE ESTATES PROPEATY OWNERS ASSOCIATION, INC.

Principal Place of Business

ASSOG. PROP. MGT.
40050 DRIVE HWY #10
LAKE WORTH FL 33460
us

Mailing Address

ASSOC. PROP, MGT.

400 SO DRIVE HWY #10
LAKE WORTH FL 33460
us

2. Principal Place of Businass

3. Mailing ‘Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90422 030 ****61 .25

TEATANM

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4, FEI Number Applied For
59'2376493 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additianal
. o o B o R 7 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOC'ATED PROPERTY MANAGMENT Street Address {P.O. Box Number is Not Acceptable)
400 S. DIE HWY, #10
LAKE WORTH FL 33460
: City . FL Zip Code
8. The above nar'n_e_t_:l';g'gtity‘siubn%i't's' this statement for the purpose of changing its registered office or registered agent, or both, in the stals of Florica,
P g ".‘,{ff:‘ Lo
SIGNATURE ot vt
Slgna'tL'lia’:‘typ—ed.or p.nr‘ueyd n»amﬁ of regiftered agent and title if applicabla. [NOTE: Registarad Agsnt signature requirad whan reinstating} DATE
o ".f T 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State
o . " OFFICERS AND DIRECTORS I . '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 5, SD . - [ pelete TRLE UlU’{f n 563(4-(,,;4( AY NS [(B-Change [ Addition
e T | WEINGARTEN, JOHN A Q 70 Shone flaven D7
STREET ADDRESS | 11870 STONE HAVEN DR. STREET A00RESS | ! ) 1y 3 Y T
CITY-$T-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP Wwe <t AP a’_n- c/l't ‘ Fl
TITLE se- . 1 Delete LE vD , EXThange [ Acdition
NAME RICE, DAVID NAME 3G Davt ﬁ :
STREET ADDRESS | 8810 MARLA MOOR LN STREET ADDRESS 10 ’ Marle Moot Lin
| CTY-ST:26 | WEST-PALM BEACH-FI- 33412 == =~ = oo - v L OTGSTTR. 50 6h O (n Ren ch, B D DU
e D. 7 - &2 Delete TITLE 5(} ~ " [IChange [Madition |
NAME GOODBOE, MICHAEL HAME 11328
STREET ADDAESS | 11878 RIVERCHASE RUN STREET ADDRESS | - g
an-s-zf | WEST PALM BEACH FL orv-si-ze | [MESFPalm Bewc, Fr 3797
TITLE SD ) O Delete TITLE A sD ’ Z’Change ] Addition
NAME BAILEY, TOM - NAME 25.1€y Tov-. L
sTReET A0DRESS | 11789 BLACKWOOD LN STREET ADCRESS =| 139" Black eod L
CITY-5T-ZIP WEST PALM BEACH FL 33412 CITY-ST-ZIP " g+ Pﬂ {1n P)OL\ "7(, 3'3 YL
me i) 1 Delee. TITLE ] . O Change 23 fdition
NAME MEDETROS, JOSEPH NAME Dear den [AVIA
STREET ADDRESS | 11859 SANBOURN CT . STREET ADDRESS T3 S| Sx-o e Leven .
orv-s-2¢ | WEST PALM BEACH FL 33432 / CITY-5T-71P AN Bcﬁcﬂ\' gL 3 i
TE T ' Delete TMLE p Y O Change  [e4#acition
NAME HIRSCH, CAROL NAME 'y w
sTreeT ADcRess | 115589 BUCKHAVEN LANE STREET ADDRESS 'é\‘{ft\b “C'or onut Boule ya rd
omv-st-2» | WEST PALM BEACH FL CITY-ST-2IP toe €4 Po fie Recth [Pt DI

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida étatutes, | 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 officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

15 5 $MRO a 7.

p N A L — 6/

THPMAZU AEDEIZe SRE DY e e Lk 56 )e 26~/849
Daytime Phone # v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOW

- of the corporation or th&yeceiver or trusteg
“changed, or on an attacN o) Bidrecy

SIGNATUR

Data

CR2E037 (9/01)



