‘2001 UNIFORM BUSINESS REPORT {(UBR) FILED E

' May 12, 2001 8:00 am
POCUMENT # N92000000735 Secretary of State

BROOKSIDE AT INDIAN SPRINGS HOMEQWNER'S ASSOCIAT 05-12-2001 90024 046 ****61.25
Principal Place of Business Mailing Address
Cfo MANAGEMENT SERVICES OF AMERICA. ING 633 E. OCEAN AV.
639 E OCEAN AVE. STE. 204 2047 .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 E TR
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & Sla:te City & State 4. FEI Number Applied For
] 65-0406361 Not Applicable
Zip ‘ Country Zip Country e . i " $8.75 Additional
» 5. Certificate of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name PR
STJOHN, DICKER, CAPLA.N, KHNOK & COHE PA Street Address (P.O. Box Number is Not Acceptahls)
500 AUSTRALIAN AVENUE SOUTH
CLEARLAKE PLAZA, SUITE 600 _ _ —
WEST PALM BEACH FL 33401 _ Cly P FL | 2P O
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
’ Slgnalure, typed or printed name of registerad agent and tille il applicable. {NQOTE: Ragisterad Agent signature requirec whan reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
s RD  F Delere TILE PO . O Change KT Acdition | S
e SRORBER, SYD NAME _ . RADNMER ReBerr 2
sTReeT aDDRESS | 5198 BROKVIEW DRIVE STREETADDRESS | SO [BROI K V/icet) &R - 5
orv-st-2e | BOYNCON BEACH FL 33437 ; sk | Bopsdres BEacu, Fi- 3737 i
s VPD /Detete TE VveO [ change  [X.Addition 5
NAME S . BUD NAME L SOBELSoOn, RON -
staeeT 200RESS | 11Q7S SPRINGBROOK CIRCLE STREETADDRESS | S5 BO3 FRo0OKV/EL) O -
CITY-ST- 2P YNTON BEACH FL 33437 o CITy-$7-2IP Bopirod BeEsaw, Fi- 33437
me VPD M Delete TITLE Ve \ O Change PR Addition
NAME MARCUSXGENE NAME i MHESKEAOR, ML
STREET ADDRESS | 5367 BROOKVIEW DR STREETACDRESS | rrmy 2p  SEPRNVBROOL IR
CITY-sT-2IP BOYNTON BEACH FL 33437 ya Clry-S1-21P BOoyizON LEacH, Fi F5437
e S o Delete e 7D Clctange B Adcition
NAME FRANK EGGY NAME e T T RPAM Tl TACK
STREET ADDRESS | 11077 | N CIRCLE STREETADURESS | 723  BARoOeVIELws DR .,
diry-s1-zIp BOYNFON CH FL 33437 GN-ST-20P | Boepns 7o) [FEACH Fi 33437
TILE ’ O pelete TITLE 50 [ Change e Addition
MME NAME il OOHEN, CEROME
STREET ADDRESS STREETADDRESS | 52 /3 /34?90:&'1//5«] DR
CITY-S1-2ZIP CITY-$T-2P PBorousont ABEAacH, Fr 3F¢37
TITE [ pelete TITLE D) change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Fan 1 o/ = A & / . )
SIGNATURE: _/ /AR T U A 2EQUIRET2pome (Ddent  “fr1/o) BL/ 7529542
o7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ¥ pafs Daytime Phone #




