2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11711

1. Entity Name

TRENDS AT BOCA RATON HOMEOWNERS' ASSOCIATION, IN

g
Mar 07,2001 8:00 am &
Secretary of State

03-07-2001 90607 030 ****6]1.25

Malling Address

75 NE 6TH AVE
#202

Principal Place of Business

PONTE MANAGEMENT
7540 US HWY 1, #104
LANTANT FL 33462

us us

DELRAY BEACH FL 33483

2. Pringipal Piace of Business 3. Mailing Address

LAV IR AR TEOBARRAN

Suite, Apt. #, eic,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2779799 Not Applicable
Zi Count, i Count it
P ountty Zp ouniry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T 2T e e - P . Name a— ———— A L — = _—
POlNTE MGMT GHOUP Street Address (P.O. Box Number is Not Acceplabie)
75 NE 6TH AVE
#202 » _
DELRAY BEACH FL 33483 City FL | ZCode
B. The above named entity submits thig . in the state of Florida.
SIGNATURE ) - /
2 applicable‘ {NOTE: Registared Agent signature raquirefl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD {7 Delete TITLE [ change [ Addition 5
NAME FERNANDEZ, IRENE NAME s
STREET ADDRESS | 22988 OLD INLET BRDGE DR STREET ADDRESS 5
CITY-ST-21P BOCA RATON FL CITY-S7-2IP o
TITLE VD £ Delete TITLE O cChange [ Addition %
NAME MONTALBANO, SUSAN NAME
STREET ADDRESS | 8455 DYNASTY DR STAEET ADORESS
CITY-ST-ZIP BOCA RATON FL CIirY-S1-2IP
TiTLE - SD - s =T [ Dglate TILE- - - T e O change [ Addition™ [ ~
RAME SURMAN, HELEN NAME
STREET ADCRESS 23030 FLORALWOOD LANE STREET ADDRESS
CiTy-5T-2IP BOCA RATON FL CITY-ST-ZIP
TLE 10 O pelete TILE [ Change [ Addition
NAME WEISS, HELEN NAME
STREET ADDRESS | 8681 TEEBERRY LANE STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TMLE [ pelete TILE . [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-21P

a

12. | hereby cerlify that the inforghation suppiied with this filin
indicated on this report or gupplementafreport is true and a
of the ¢corporation or the retei
changed, or on an attachmient with

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the sa
ired by Chapter 617

legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my ngme apggears in Block 10 or Block 11 if

//28¢/
Date [ / Daytima Phene #



