2001 UNIFORM BUSINESS REPORT (Uﬂh) ’ FILED

DOCUMENT # N27023 Mar 05, 2001 8:00 am -

1. Entity Name Secretal’y Of State

THE SPANISH RIVER VILLAS ASSOCIATION, INC. 03-05-2001 90360 006 ****G1 .25
Principal Place of Business Mailing Address
1527 SW FIRST AVE 1527 SW FIRST AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us 8 1 6 4 9
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0056050 Not Applicable
pr - - -
P Country o Country 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Required
= = 6.-N and Address of Current.Regletered Agent 7.-Neme and Addrese of New Regletered Agerl ——4 ——=-
Name
POWERS, SEAN Street Address (P.O. Box Number is Not Acceptable)
1527 SW 18T AVE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NGTE: Registarad Agent signature réquired when reinstating} CATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TIMLE PD PX; ﬁChange ) Addition
e GREEN, DOUGLAS e green ) DOIG LS
sTReer a0oRess | 1535 SW 1ST AVE _ sTheer 00RESS || 760 ~ -’-U 210 A
orv-si-zp | BOCA RATON FL 33432 oz |Bocst RATON, FL 33432
TILE sD ] Delele e OJchange [ Addition
NAME NAGDEMAN, CARY M NAME :
+-STREET ADDRESS- | -149-SW-15TH-DR=—mprcermen - . == --~ § STREETADDRESS.[ — . . I . ——
GITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE LD) O Delets TOLE [Jchange 3 Addition
NAME POWERS, SEAN NAME
STREETADDRESS | 1527 SW 15T AVE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33432 CiTY-ST-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATUR URE BERB LS 3 / 2 / o] (5 f)i?é’-—?.,z/J/

AE AN b T\’FE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Deviime Phore #

{10/00)

1

CR2E037

y
i



