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2003 NOT-FOR-PROFIT CORPORATION

2/1

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000009361 L
INDEPENDENCE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4768 W COMMERCIAL BLYD
TAMARAC FL 33319

" Mailing Address

4788 W COMMERCIAL BLYD
TAMARAC FL 33319

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. ¥, etc.

[ CHECK HERE'IF MAKING CHANGES

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90401 037 ****61.25

Hll

JMEIEN

City & State City & State 4. FEl Number Applied For
. L P 0?5[ 704’ Not Applicable
- - 7 —7
zp Cauntry Zie Country 5. Cartificate of Status Desired / O $8.75 Addlﬂonal
" Fae Required
- 6. Name and Acdreas of Current Registered Agent 7-Name and Address of New-Registered-Agent—

, . . ~"Name s = T
. SCHACK, EDWARD J Strest Address (P.0. Box Number is Not Acceptable)

23164 SANDALFOOT PLAZA DR

" BOCA RATON FL 33428

City

’ FL I Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

* Signalure, Typed o priked name of registered agent and Ifde ¥ applicable.

(NDTE: Registerad Agant signature required when reinetaling}

DATE

FILE NOW: FEE (S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D 3 Delete e [cCange [T Addltien | &Y

HAME SCHACK, MICHAEL NAME g
. smeEFTADoRESS | 4788 W COMMERCIAL BLVD STREET ADORESS ~

CITY-ST-21P TAMARAC FL 33319 CITY-ST-I1P e

TE D .- I nelete TME Ol Change [ Addition g

MAME DELFINO, ALEJANDRO HAME

STREET ADDRESS |' 4788 W COMMERCIAL BLVD——— " o T -} /STREET ADORESS ] = .-

CITY-$1-20P TAMARAC FL 33319 ‘N CITY-51-2P

me D o T Doeee e (1) Chizrge [} Adcition™ -

NAME LOPEZ, CARLOS NAKE

STREET ADDRESS | 4788 W COMMERCIAL BLVD STREET ADDRESS

CITY-S1-2P TAMARAC FL 33319 CITY-5T-2iF

WIE [ petete NTLE [Jcrange  [J Addttion

NAME ‘B NAME

STREET ADDRESS STREET ADDRESS

CIN-ST.2P CITY-§T-21P

MLE [ peete e Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-5T- 2P

mie D Delete T O crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12, | heraby cerfify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11 if

n address. with gl other like empowered.
‘ /«.c%ammumm

changed, or on an attachment wit)

SIGNATURE:

a”-// 7 é? Sy Y59 - a>

Dayiitna Prone §




