 E—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N47944

1. Entity Name

RAND FAIRFIELD HOMEGWNERS ASSOCIATION, ING.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91627 046 ****61 .25

Mailing Address
MAHOGANY SERVICES. INC.

{Prfncipal Place of Business

MAHOGANY SERVICES, INC,

§700 NW BROKEN SOUND PKWY #200
BOCA RATON FL 33487

Us

BOCA RATON FL 33487
us

6700 NW BROKEN SOUND PKWY #200

436109

2. Principal Place of Business 3. Mailing Address

Hosprbal ity Mmonesuent Grouwp| Hospidd

T, tonreenerr oo M

(T

sZé%‘e'ﬁ«‘pt. #, ett.
&(mﬂi\)%

5285987 AeBiea Hus-
Seccrst FLLCOR,

DO NCT WRITE IN THIS SPACE

.City & State City & State 4. FEI Number Applied For
Bap RATON | FL Bocp Caten FL 650322413 Not Applicabl
Zip ) Country Zip Country o . $8_75 Additional
___53%&::’___ - —Lﬂé’ |, .ﬂ%‘?_)ng o us o 7 5. _Certlficate of Siatuﬂs Desired D“ Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELIAS, HOWARD

e K, Pareck (OWwaen

Street Address (P.0. Box Nur@g is Not Acceptable)

6700 BROKEN SOUND PKWY #203 S S FEdE 1=
#203 Setaod Lleoi, '
Ci ip Co
BOCA RATON FL 33487 M Boca Lavorn FL | 22887
8. Tha above named entity submits this statement f / e gikBis registered office or registered agent, or both, in the state of Fiorida.
¢
SIGNATURE \

Slgnature, typed or printed namsg of registered agel
|

ang g\t aMca!la\“ N \‘NDTE\?&\SIEI&G Agent signalure reguired when reinstating)
.y

DATE

A\

FILE NOW: FEE IS $61.25

s

9. EIectiongimpaign Financing
Trust FundiContribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS - ¥ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
TInE SD . %alete TTE [ Change [ Addiion | S
NAME STAEGAR, ELIZABETH NAME @
STREET ADDRESS {5485 GRAND PARK PLACE STREET ADDAESS g
crv-st-ne - |BOCA RATON FL 33486 CITY-§T-2IP - o
TiE VD O Delete TITLE PD e EThange ] Addition | 55
NAME PETOSA, FRANK NAME etean ) Brans -
STREET ADoRess (5405 GRAND PK PLACE STREET ADDRESS g LS55 ~) Eenutm H\ﬂ*ﬁ 2P
CC-STR T |BOCA RATON L™= "= = == s e o “CITY-ST-2P - -~ ’%‘éxﬁoimn FL ’33(.,\81’7” -
TITLE DT OJ Deet THLE vh Echange [ Addition
e |VALENTINE, TRVEOR - i VELERTINE, TRE Vor.
sTreer aDORESS | 5401 GRAND-PARK PLACE STREETADDRESS |52 Mo« Fe Dol u(,._a.v. 2 OFLD%
cmv-sr-2P  |BOCA RATON FL 33486 S | Boea Roden, BL 32487
e v ISCOMNE ‘DEHTJ O oelete TLE 4 [ghshange ] Addition
NAME 539\4 /’ , {QIﬁ‘G NAME \V 15CoME , JouM _
STREET ADDRESS STREETADDRESS | § 2.5 M. Fegegad Hews -L/‘)D;-—L-QDJ(_,
City-5T-2P DA E, A3l TSP [Reem QOTTON, EL_3 D487 ~
D Additi
:«::s é}‘; < Yo N;A.H—DDelete ;:;i € RSON, MO [Change [ Addition
STREET ADDRESS @1’{444.19 M Tihe STREET AD0RESS (S22 5 S A, Feptnl % 2772 S Lok
(o G 33080 T Gece Tan  EC S 3
TTLE 3 Delete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP %*M

12.") hereby certify that the information supplied with this filin
- indicated on this report or supplemental report is true anéi
+ of the corporation or the receiver or
. changed, or on an attachrnent with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.0?(3)(i),'FIorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o o ST T e o RS [T
Quwy \J#‘\\’AF\}LQM’JG#JLQ{!;m{gJ _a,_/lojoa
-f +

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N o AL e ow

Mata




