2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21177 Apr 10,2002 8:00 am

1. Enty Name ecretary of State

BEAR ISLAND HOMEOWNERS ASSOCIATION, INC. 04-10-2002 90471 030 ****61.25
Principal Place of Business Mailing Address
w F208--CONGRESSAVE U U U b' ; l [, 1
WEST-PAH-PEAGH--03408

sevmrtlacd™ ™ <l MEMREIRW T
gite./\m_. _antj ! E’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State - City & State 4, FE} Number Applied For
ﬂ-& + M ‘p{/ 59-2814223 Not Applicable

77% a ! i COU”U gﬁ’ Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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W. PALM BEACH FI 33401 “WYpH FL 7‘?24{)6!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature. typed or prinled name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP ﬁuete it [ Change [ Addition
NAME HELMLY, WILLIAM | nawe
stREeT ADDRESS | 1280 GATOR TRAIL STREET ADDRESS
onv-s-7F | WEST PALM BEACH FL. 33409 GiTv-sT-2F .
TILE DT [ Delete THLE D Mge [ Additicn
NAME MEISENZAHL, WAYNE R NAME
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TITLE S [ petete TME D 5 ‘ﬁ-ﬂhauga O Additian

NAME SHAROUBIM, KAMAL NAME

STREET ADDRESS | 2755 MEADOWLARK LANE STREET ADDRESS

crv-s1-2F | WEST PALM BEACH FL 33409 CITY-ST-2P

TITLE DVP [T Delete TITLE \? Change (] Additien
NAME MAJORANA, VITO J NAME D .

STREET ADDRESS | 2780 WILDERNESS ROAD STREET ADDRESS

orv-sT-zP | WEST PALM BEACH FL 33400 { ciry-st-zip

TILE D 1 Delete | e I hange ) Addition
NAME CROPIN, JOAL MD | navE D v P

STREET ADDRESS | 1360 WILDERNESS RD STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secthn 119. 07(3Xi Flc'rlda 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 effg€l as,if made under oath; lha%?oﬁlcer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 tay(ites; and that my name appears in k 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,
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