;e

- 2008 UNIFORM BUSINESS

REPORT'(UBR)

JMO- ProperTIES, TNC .
T M DAaGHER. i

Lt " Thi— -
DOCUMENT # ﬂﬂ/f»f = .
1. Entity Name / AL SR
[ 4 ] I‘- I L-E'
‘" BALBOA POINTZY  HOMEOWNER S . .
AssocamioN . TINC. _ 03 1aY 28 A8 8: 52
Principal Place of Business © Mailing Address ' .
MDD PROPETRIES , INC , 949 'Se' eTH AUVeEwWOE 5
SWITE 2. Ay
Devmas BencH , o
Florion 33403
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & St - . City & State 4. FEI Number Applied For
" . . LS - 032080 Not Appiicable
.___le —— . Cogmry 2p Courniry 5. Certificate of Stalus Desired O $3'75 Additi.onal
: - T T R e R ey | e i ~ e ) i Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narmeg

_i Street Address (P.O. Box Number is Not Acceplable)

9. Election Campaign Financing
Trust Fund Contribution.

‘ $5.00 May Be

Added to Fees

s Y P R ST AVERNDE - TESOWTE 2
¢ e ... S fture T == T — —

DeLray BReEncd, FLoORIDA dave3

‘ : / City FL Zip Code
8. The above namad entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the slate of Florida.

~ . ne .
' .
SIGNATURE __® . PRI
. Signatura, typed or printod name ol registered agent and ttls il applicable. (NOTE: Registered Agent signature reguired when rainstaling} DATE
- el

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - PRESIOENT ‘ © [ Oelee THLE [ Addition

NAME |LE T A . RENA D - NAME

STREET ADDRESS | DS 2. GoRHAr WAy _ T STREET ADDRESS

corstze | BocA RATON, L 33497 CITY-§T-2IP .

TILE Vice PRESIOENT - | Mo TITLE [TChange [ Additien

NAME Wwax BV gremr D . NAME

STREET ADDRESS U1y BAUBOA POINTE Way STREET ADDRESS

CN-§T-2P =~ - ROCA™ RATOMN - - FLOROA- 33487 § omvestae -

TITLE TRZEASORER [ Deiele » TMLE @fhange [ Addilion

NAME UNeoR \ Josu:pu_r NAME

STREETADDHESS | 19 a0)-  -BALBOA _ FPPOINTE _WaY . STREET ADDRESS . e

CITy-S7-2P Boca RATOM FL, A3ue 1 CITY-ST-ZP

T DigecioRr O Detete me @Thange [ Additon

NAME TUMick. , Jax D . NAME n

STREET ADORESS IMzz1 VeNTANA DRWE STREET ADDRESS

CITY-§T-2IP Roca RaToM . P, A3 8-—! CITY-ST-2IP

TITLE See Phi 7z T 1 Devete TILE w (] Addition

NAME ,DC[/IVI/_ﬂ/ /4‘ _D NAME

STREET ANDRESS A7 Venw[nw D3 STREET ADDRESS

CITY-ST-7IP Boen /\7)‘7 Jre N y/ J3YyE7 CITY-ST-2IP, s

L ’ . [ Delete e YThange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-7P L . . i . CITY-§7-21P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Staties; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: <=5 . A IPs.  Rinn <& Ll s Lo Sors corzap o rpm

CR2E037 (9/99)



