2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # N24638 FILED
- Entty Name May 15§, 2000 8:00 am
HUNTINGTON TOWERS ASSOCIATION, INC. Secretary of State
02-07-2000 90082 022 ****g] 25
Principal Place of Businass Matling Address
7360 § ORIOLE BLVD 7360 S QRKLE BLVD
SUITE E606 SUITE £606
DELRAY BEACH FL 33446 DELRAY BEACH £ 334461392
o g AR RO
'7 3ya 5 Derla 8o 7 Jo 5. Ptols 8p
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City % State rate 4. FEL Number Applied For
j g e £ ﬁ‘j &WCH o 65-0028126 Not Applitabie
Zip g 5 Country Zip 23l ‘. Country 5. Certificate of Status Desied [ ‘::5389 'F{i L,::g:;uonal
6. Nome and Address of Clrrent Raglsterad Agent-=  ~ — "= 7. Name and Address of New Ragistered Agent 1
N
wme 40..»: 64 o/an) . Eggu.aw
MCCLOSKSY, WILLIAM L Street Ai;_ivress fPO E;;x Number 5Not Accepta& v KQ;/M 1
C/0 SEACREST SERVICES INC & e é
3706 GEORGIA AVE Soo Avs'mocmu Aie S0 . Satc beoe
Ci 2Zi
W PALM BEACH FL 33405 Y Wasr Palm Berew FL | “33Ge,
8. The above name_,c.'é'fﬁity oril /;iagemem for the purpose of changing its registered office or registered agent, or both, in the siate of Forida.
o v j
SIGNATURE . ST Jid Dy o @4 G /’“’”’L I /éfe '?/2/ / Lo
R..' Slgnature? rypadW of registarad agent and Wile f 2pRicatls. (NOTE: Registored Agént signalure raquird whoen ronstating) DATE
! = .
’ FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. |} Added to Fees Department of State
\ 10, QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D . W Deters TIRE 1RGAaLaR, ) Ochange  RMsdition | G
NAME BAUN, SIDNEY NAME Wi, Am Lavy e
STREET ADDRESS | 7360 § ORIOLE BLVD STREET ADDRESS 7370 S, Otrela Blw Zor @
an-s-2¢ | DELRAY BEACH FI 33448 ry-s1-2 &/edy ﬁ focn Pl 3Iuw &
me D Cloees . § e oary Mmest, D lhange ] Addilion | &
NAME HORNSTINE, STAN NAME
_STREEY AnDRESS .| 71380. S.ORIOLE BLVD.N506 .- - - . (B STREETADORESS | . . .. . . - e e s
orv-st2p | DELRAY BEACH FL _ " crmv-se-2p .
THLE PD ¥ Delere TITEE Y Mfﬁdr $D ) Crange  [9'Addition
NAME KLINE, JOSEPH Q NAMIE Lopues 'NAvaw
STREET ADDRESS | 7380 S ORIOLE BLYD N701 STREET ADDRESS 777 f - Rao/a 5/1-‘0 Tt
or-StzP ] OE RAY BEAGH EIL CITY-ST-2P elen, Hegen Fl.  d3red
e 0 7 Dekte TIE Feasoddr ) A Thange [ Acation
NAME ZIMMERMEM, SIDNEY NAME _
STREET ADDRESS | 7370 SOUTH ORIOLE BLVD STREET ADORESS
CITY-ST-21P DELRAY BEACH FL CiTy-ST- 2P
me 0 O pete me Soqre Mende. P &FChange  [J Addition
RAME LEWIS, LAWRENCE L HAME
sTEET ADDRESS | 7360 ORIOLD BLVD E806 STREET ADDRESS
cmv-st-27 | DELRAY BEACH FL CiTY-st-2p
ME D [ Delete e Viee FagsosnrT VP fhange [ Addilion
NAME JENKINS, ART NAME
STREET ACDRESS | 7360 S ORIOLE BLVD STREET ADDRESS
erv-st-2¢ | DELRAY BEACH FL 33441 - S1-2
12. | hereby certlfy that the information supplied with this filing does not qualify for the exernption stated in Section 118 07% )(i}, Florida Slatutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. cr o an attachment with an addresg, with all other kke emdowered )
SIGNATURE: __ S22z Z220UIRED / eoeiy 496-0200
[ - sscﬂmun: AND"FYPED R PRINTED Wﬂiﬂo QFFCER DR DIRECTOR Cato Diaytima Phone b




