FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # N27023 Secretary of State
1. Entity Name 01-22-2003 90150 036 ****61.25
THE SPANISH RIVER VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1527 SW FIRST AVE 1527 SW FIRST AVE
B80CA RATON FL 33432 BOCA RATON FL 33432
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65%6050 Applied For
B Not Applicable
Zip‘ Country 2p Country 5. Cartificate of Status Desired d l§ese. gesq 3?:;”0'13'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agerlt
et S Em T et NAme o e e e St T
OWERS SEAN .- Street Address (P.O. Box Number is Not Acceptable}
1527 SW 15T AVE
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable. {NOTE: Regfstered Agent sighature requirad when reinstating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. fd‘?ied to Feis Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ﬂ Delate TITLE P [ Change ddition
NAME GREEN, DOUGLAS NAME Lovis &5 CAL A TE w
sTREeT ADRESS | 1760 SW 2ND AVENUE smeer aooness {(f$ 16 S [ StAVE
arv-s1.2p | BOCA RATON FL 33432 evesrze  |Boch RATON AL 33432
TIMLE &b ﬂDejelg TITLE E5) [ change [ Addition
NAME NAGDEMAN, CARY M NAME MICHREL
street anoress | 149 SW 15TH DR STREET ADDRESS m Sw IS+ DR,
ar-size | BOGA RATON FL 33432 {ovsie  (Bocst RATOA), FL 33432-
TITiE I j "D Deate e | Clchange [ Addition
NAME POWERS, SEAN NAME
STREET ADDRESS | 1527 SW 18T AVE STREET ADDRESS
cre-s-2p - { BOCA RATON FL 33432 CITY-T-2P
e 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST- 2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or trustee e ered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addr?h all other like empowered.

A

SE BEQUAND/ AvERS 1fihs ()37

SIGNATURE:

CR2EQ37 (10/02)



