2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20067

1. Entity Name

‘SUN VALLEY HOMEOWNERS ASSOQCIATION, INC.

Principal Place of Business

P.0. BOX

BOYNTON BRACH FL 33437

us

Mail

Addrgss

P.O. BOX, 5936

BOYNT

us

BEACH FL 33437

2. Principal Place of Business

> d.

(3ox 140 3¢ »

3. Mailing Address

P o RBoy 7%0 3L+

Suite, Apt. #, etc.

Sulite, Apl. #, etc,

R

FILED

01-26-2001 900892 022 ****5] 25

IRTLLRAN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Appliad For

O\-{,\J'Tahj BEﬂC/J ) Fé Boy,‘j-faﬂj BET*G[,( ] FL 59-2913606 Not Applicable

%?5‘/7#%3(,;, 502"" 3 S(Z;E? T o 3 G'V Colljtryf B. Certificate of Status Desired O geae'-ﬂ,gl‘:?iuonal

6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- — T Rkl i i ~Name Tme e

WIENER, JEROME Street Address (P.C. Box Number is Not Acceptable)

9764 LEMONWOOD WAY

BOYNTON BEACH FL 33437

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE S O Deiete TITLE [J Cchange  [7] Addition
NAME THORNE, GERALD H NAME
streer aooRess | 5798 SUN POINTE DRIVE STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE T ] Delete TITLE D xf Change [ Additicn
NAME DELANG, BOURDON NAME
sTReeT ADDRESS | 4613 EL CLAIR RANCH ROAD STREET ADDRESS .
CIFY-ST-2IP BOYNTON BEACH FL 32437 CITY-ST-ZP
e 1w - T T 0 Delete TILE P : T @ange " "[] Addition
NAME HALPERN, LOWELL HAME
sTAeeT a00Aess | 9260 LAUREL GREEN DRIVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CITY-ST-ZIP
TME D O3 Delete TILE O change  [J Addition
NAME LIEBESKIND, ARNOLD NAME
sTreer ADDRESS | 9580 EL CLAIR RANCH RD STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33437 oIT-sr-2P
e S O oelete ms ~r KT Crange [ Addttion
NAME TUCKER, CYRIL P NAME
sTReeT anDRESS | 5581 SPRING LAKES TERRACE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE D L] Delete TITLE [ Change (] Addition
NAME AMATO, BARBARA C NAME
streer anoRess | 6064 SUN BERRY CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IFP

12. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that gy
of the corporalion or the receiver or trustes-e

Vo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

S~/

Fignature shall have the same legal effect as if made under cath; that | am an officer or director
g required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

S5/ V32 £338

Date Daytime Phone #

Jan 26,2001 8:00 am :
Secretary of State

CR2E037 (10/00)



