2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21177 - Apr 28,2001 8:00 am

t+ Sy Name ecretary of State
BEAR ISLAND HOMEOWNERS ASSOGIATION, INC. 04-28-2001 90015 039 ****G] 25

Principal Place of Business Mailing Address

900 E. INDIANTOWN RD., STE 210 900 E. INDIANTOWN RD.. STE 210

PO. BOX 3522 P.O. BOX 3522 64525

TEQUESTA FL 33469 TEQUESTA FL 33469

I

T T guess he TS Congrasshue (TR III

Suﬂe Apt, #, etc, 4 5 Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE

y & State Clty 4. FEI Number Applied For
wirek il Beh, FLNeSE i m peh , Fio 59-2814223 ot Applcabia
Copntry Cguntry . . $8.75 aaditional
% ?-)LILOLQ Q)-r &h 53 \_}D U pai &h 5. Certificate of Status Desired I Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
.Q. i A
ST. -JOHN, DAVID Street Address (P.Q. Box Number is Not Acceptable)
% ST. JOHN, DICKER & CAPLAN
500 AUSTRALIAN AVENUE SOUTH, SUITE 600 ‘ _
W. PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura sequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. D Added to Fees Department of State
10. QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
e SD [ Betete TmE Dice 41‘ of j @lhange  Gdadition
NAME MOSCATO, FRANK NAME Weilam F m 4
STREET ADDRESS | 2785 WHITE WING LANE STREETADDRESS | [ S-§ D Gha r })
ar-s-2P | W, PALM BEACH FL _ crry-s1-2P we‘t‘ ht ~ Aggn_c!. LL 32 10% p
TILE D Wt TILE Diceetos Prga.; hange Gdition
NAME NEWMAN, FRANK | NAVE Wayag R, Meaise {
sTReET A00RESS | 1315 BEAR ISLAND DR STREET ADDAESS e,,f Lyl ;\2
omv-sz¢ | W. PALMBEACHFL - . CiTY-ST-2P
TME DvP 3 Delete e ’
HAME SHAROUBIM, KAMEL NAME
STREET ADDRESS | 2755 MEADOW LARK LANE STREET ADDRESS
CIy-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TME | [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS ; 7 0 D 1 / Y YLL
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE D ' ce 4 nange (] Addition
NAME NAME n M b
STREET ADDRESS STREET ADDRESS | / 3 ¢ D W:/ 210065 f
cirv-Sr-2 av-siwe | ofert Polon Aeseh KL 33404
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-ZIP
12. 1 hereby cerify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderess, with all other like empowered,
- .
SIGNATURE: YN200)  S6/-366-0700
Date Daytime Phona #

GR2E037 (10/00)



