FILED

~ 2003 NOT-FOR-PROFIT COREDRATION  Jun 12,2003 8:00 am
" UNIFORM BUSINESS REPORT (UBR) 5/ Secretary of State

DOCUMENT # N Y§ 00080899, @(/ p

e SAwqgAss  freseeve,
HOmeowwe,:s Assoc. e

05-09-2003 90145 040 ****51.25

Principal Place of Business Mailing Address _ 5 50 4 ? 3
433%) NW 19TH AVENUE P.O. 80X 970069 7 0
SUT ¢ . BOCA RATON FL 334970069 :
POMPANG BEACH FL 33064 us
2. Principal Place of Busingss ' 3. Maling Addres

| Suite Apt. ¥, etc. Sute, Apt. £, etc. - . : [0 CHECK HERE IF MAKING CHANGES

" City & Stawe Clty & State 4. FE Num% 5 .. 0 é(? 7 7 ‘é? Applled For
- - Not Applicables

Zp Country Ze Counry 5. Cartficato of Status Desied [ 98+7 Addifional
Fee Roguired
" 6. 'Name and Address of Current Registerad Agent - — <——=—~[ .-~ .—= ----~ 7,-Name and'Address of-Now Reglstered-Agent "~
) . | Name

- “PALOMBL CARY o e - memm s e o aet Address {PO. Nurnbar is N table;

RESIDENTIAL MANAGEMENT CONGEPTS INC. Siset Acdiess {PO. Box ot Acceptable)

4360 NW 15TH AVENUE, SUITE C ]

POMPAND BEACH FL 33064 o FL 7o Code

8. The above named

8 purptse of changing its registered office or ragistered agent, or bath. in the State of Florida. 1 am famillar with, and accept

Ra= ' Gmu/pmb | KJ?/&—’?'

SIGNATURI
Y - gqm,maw&mmdwmﬂmmmwmnwh atgmmwmm.dmmmm)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Foes

10 " OFFICERS AND DIRECTORS 11.

ADDITIONSICHANGES TO OFF[CEHS AND DIHECTORS IN 10

THE N T oelea me T\ I k ‘q,wuﬂ

e e Go leew D2 kow !:

v oo STREET ADDRESS 138325 w &am

CiTY-5T-2P - N CITY-57-28 =

e N . [O-Detee TIE Q e . [ Change’ m»\dditiun

we : rgie " Ked @ quez

STREET ADDRESS &'6 >

| em-stze - . e ' : .
me i
e NAME_ ) A

STREET ADDRESS N ' \

CTY-SLTP S L

e o

RAME

STREET ADORESS - s

CITY-ST-2P. .

TME o . O peler TME Cicnange ] Addition

RAME . . : ' NAME .

STREET ADDRESS { = ™" . - ’ STREET ADDAESS

ory-51-aF - - , GITY-S7-29

TIE ' ' O Delete e . O Ghange - [] Addition

NAME ' . - NAME .

STREET ADDRESS “STREEY ADDRESS 5

CTY-51-2P CITY-51-2P =

12. lhereby cal’tlf\ﬁf that the information supphad with this filing does not quallly for the examption statad® Eection 119.07(3)(i). i Statutes. | further certify thétAhe information
indicated on INs raport or supplemeral report s true and accurete and that my signature shall na¥e tle same Jegal offectsS f macy undar oath; that | am ficor or director

arg ar Sloct 1

of the corporation or the teceiver or wusiea empowered 10 execute this repon as required by @ptar £17, Florlda Statute; and that rp

changed, or on an ghiachment with an addrass, with ali other lLkQ smpowered,

| sienaTure: ___SIGNATURE REQUIRED

SIKINATURR AND TYPED OR PRINTED NANME DF SIGNING OFFRCER OR DIRECTDR

CR2E037 (10/02)



