\
IFORM BUSINESS REPORT (UBR)

FILED

I # N40Q998
IEOWNERS ASSOCIATION, INC.

wr

Secretary of State

02-02-2000 90015 003 ****5] 25

314 NE 3RD ST
BOYNTON BEAGH FL 33435
us

Mailing Address

314 NE 3RD ST

BOYNTON BEACH Fi. 33435-3892
us

2. Principal Place of Business

3. Mailing Address

AR MARTRAM TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Sale 4. FEI Number Applied For

| ! 65’05(”529 Nat Applicatle
Zi Count Zi Counts it

,_ P ounty ° uniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 76 Name and Address of Current Reglstered Agent ™ ————— ——

e 7 - . Name. and . Address of New Reglistered Agent _ .

FEE IS $61.25

Trust Fund Contribution.

Name
Street Address (P.O. Box Numbaer is Not Acceptable
ABRAMSON, LAWERENCE ESQ ¢ plable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33406 o o,
i FL ip 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable, {NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to

Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

indicated on this report or supplemental rep
of the corporation or the receiver or trustee ¢
changsd, or on an attachrent with an addpgé

SIGNATURE:

12. | hereby certify that the information supplied w h

erppowered.

10. OFFICERS AND CIRECTORS 11.
e PTD ' [ etete TmE [Jchange [ Addition
NAME FINGOLD, DAVID NAME
STREET ADDRESS 1 303 EVERGLADES$ AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP )
TITLE DVP CJ Delete TITLE {J Change 1 Addition
HAME LIPSON, JEFFREY T L —— -

 STREET AODRESS['300"ATLANTICAVE ™~~~ T T b STREET ADDRESS | - T T - e Srp—— s gk _:. P
CITY-$T-2IP PALM BEACH FL 33480 CITY-$T-2IP
T $D 7 Delete TILE I Change  [J Addition
NANE ABRAMSON, RUTH NAME :
STREET ADDRESS | 305 EVERGLADES AVENUE STREET ADDRESS
CITY-57-2IP PALM BEACH FL CITY-ST-2IP
TiTLE D ﬁnelele TITLE [ Change [ Additicn
NAME BRUCE BEAL NAME
STREET ADDRESS | 308 ATLANTIC AVE STREET ADPRESS
CITY-§T-ZIP PALM BEACH FL CITY-5T-ZIF .
TITLE [ Delete TITLE T Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2PP d ﬁ N CITY-5T-2P

bt [ualify for the exempticn stated in Section 119.07&3)@), Florida Statutes. | further certify that the information
e dnd that my signature shall have the same legal el r
k= tis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

act as if made under path; that | am an officer or direcior

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L s fove 0350 480T
I Dagb

Daytime Phane #

Feb 02, 2000 8:00 am

CR2E037 (9/99)




