FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
—  Feb 27,2002 8:00 am §
DOCUMENT # NO4425 S £S
1. Entty Name ecretary of dState
02-27-2002 90090 033 ****g] 25
THE SHORES AT ABERDEEN EAST HOMEOWNERS ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
.| GAHEBEL] [PROPERTYIMANAGEMENT CAMPBELL PROPERTY MANAGEMENT
- 3918 VlAgPOlNCIANA DR. !9 3918 VIA POINCIANA DR.#9°
*‘A’E WDRTH FL 33467 LAKE WORTH.FL 33467 . o
. US . PO .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE'.
City & State City & State 4. FEI Number Applied For
59-2454254 Not Applicable
zp Country Zip Country 5. Gertificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ~
et e oA .| Name I e e e S (S
Street Add P.O. Box Number is Not A tabl
ST JOHN DICKER KRIVOK & CORE , PA reet ress | ox Number is Not Acceptable)
500 AUSTRALIAN AVE §
SUITE 600 Cit Zip Code
WEST PALM BEACH FL 33401 "’ FL |
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 : I
ed or prlniad lame of reglslered agen! and title il applicable {NOTE: Registersd Agent signature reguired when reinstaling} DATE
¥ . 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FIL'E NQW ,FE.E IS $5‘! 25 Trust Fund Contribution. Added to Fees Department of State
:\'n * LR i 4 - . .
10. Yaaeive  irims £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T 1D O Delete TITLE [ change [ Additon | S
NAME MANIS, IRVING NAME 22
STREET ADDRESS 5867 PARKWALK CIRCLE WEST STREET ADDRESS §
CImY-81-21P BOYNTON BEACH FL 33437 CITY-ST-24P §
TITLE VD [ Delete THLE [ change [ Addition | O
NAME ROSS, BiLL NAME
;| STREET ADDRESS | 5890 PARKWALK CIRCLE WEST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-B1-ZIP
TITLE P . [loelete « - - ™ME_— o do oL 0 ol o e e .—=[z]-Change [ Addition
NAME SUMMIT, MARTIN HAME
STREET ADDRESS | 5955 PARKWALK CIR W STREET ADDRESS .
CITY-81-2IP BOYNTON BEACH FL 33437 CITY-8T1-2IP
TITLE SD (] Delete TILE [ Change [ Acdilion
NAME GREENBERG, DIANE NAME
STREETADDRESS (5762 PARKWALK CIR W STREET ADDRESS
CIrY-87-2IF BOYNTON BEACH FL 33437 CITY-ST-21P .
TLE D ' We!ele ITLE ) [ Change %dditiun
NAME * [ZOBAL, DORIS' NAME NA R ECKSTEIR
STREET ADDRESS 5915 PARKWAU( CiHCLE WEST STREET ADDRESS ‘b—ges :BAKM LQﬂ-LK CR w
em-512¢  |BOYNTON BEACH FL 33437 avsre | BoyiSTon BEACH  FL 334 37
TITLE D O Delete TILE [J change [ Addition
NAME GUST, ART NAME
STREET ADDAESS (5039 PARKWALK CIRCLE WEST STREET ADDRESS
CrTYfST-l_IP BOYNTON BEACH FiL 33&37 CITY-ST-2IP
12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED \w WCSf\ mf fefor 1315858
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




