3 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004616

1. Entity Name

CANDLEWOQD VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

N4 NE IRD STREET
BOYNTON BEACH FL 3435

Mailing Address

314 NE 3RD STREET
BOYNTON BEACH FL 23435

FILED
May 27,2003 8:00 am
Secretary of State

4/23 04-23-2003 90182 020 ****g1 25

05044101

A

I

2. Principal Place of Business 3. Mailing Address
322 e 3 Street - | 322 ME DY Streeh
Suite, Apt. #, stc. Sulta, Apt. #, etc. [ CHECK HERE IF MAXING CH AN:GES
City & Sta City & Stat 4. FEI Number Applied For
Bow non Deaun FL E)og,\r);’bﬂ Beach FC 650683250 "TNot Acpicabie
Zp Counitry Zp Count ] ] 7
B2 GBSk e B33E-35 - |- A A 5. Coicaeol s Oosros [ _ $8.75 sconat e
— :-—===--§. Name and Address of Currant Registered Agent=——~— ~ ~ ——]——— — 7. Name and Address of New Ruagisterad Agomt LT
' Narme ’
EOWARD DICKER ESQ W(Eﬂ. KRNOK PA. Street Address (P.O. Box Number is Not Acceptabla)
1818 AUSTRALIAN AVE S STE 400
WEST PALM BEACH FL 33409
City FL l ZipICode

8. The above nemed entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Iypad o peintad name of egiatored agent and btia It anplicabls, (NOTE: Regi Agent sig required when renetating) CaTE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE |§ 96125 Trust Fund Contribution. Added 10 ngas Florida Department of State
10. OFFICERS AND DIRECTORS 3 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
e VPD Ioeee e - D Dt DRaddion | S
e STVIL, EVANS - NAME Rpgmre BLRMRD 3
smee1 sovess | 7978 ROCKPORT CIRCLE s | 367 Pacprt ¢ ack 5
on-si-ze [ LAKE WORTH FL. 33467 CITY-ST-2P _LAwe -vvmrﬂ L L 3éT o
TLE PD D veete TInE y ] 3 D ' D charge A3 Addision g
NAME MACDONALD, PATRICIA . NAME Jacguels % LA&'JD! .
smees aooress | 7606 ROCKPORT CIRCLE smeETADOREss | 767D Roc’jlf wt CieCie
-tvestak__ | LAKE WORTH. FL. 33467. =i ISP Lo SO T H -— L1 -F 3T — e A———
me T .o e [ Change ) Aasiton
NAME MCGILLICUDDY, MARE N NAME :
segr apoRess | 7647 ROCKPORT CIRCLE ' STREET ADDRESS
or-s-IP | LAKE WORTH FL 33487 CTY-§t-2P
T ?PD 3 vetse TiE Ol chemge [ Additicn
NAME FEHRIBACH, MICHEAL HAME
smeeT anoress | 7037 ROCKPORT CIRCLE STREET ADDRESS
omv-si-z¢ | L AKE WORTH FL 33467 oITY-St- 2 :
e yp 3 peste T Dcmnge [ Adtiion
NAME io[-m fg RL’ﬁ D NAME
STREET ADDRESS | {2 G A e CT STREET ADORESS |
ev-stze | Lelgy o RTH 3 3%-’ orTY-§T-2
L X [T pekte TLE [ Changs [ addition |°
NAME ne . R\\me;\ NANE
sweer aoress [ T4 R R Circle STREET ADDRESS
BITY-$T-2I9 bake Werth, Fl. 3346N CTY-ST-7P

12. 1 hereby certily thal the information supplied with this filin
indicatad on this report or supplemental report is. true an
of the corporation or the recaiver or trusiee o
changed, or on an attachmen] with 3 3

SIGNATURE:

ith all other like empowered.

Y REQUIRED

does nat qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. ! further cartify that the information
accurate and that rmy signatura shall have the same legal effect as if made under cath: that ! am an officer or director
powered lo execute this report as required by Chapier 817, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

4-5-0 %

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

-3



