2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001409 ~ Apr 29,2002 8:00 am
1. Entity Name ecretary Of State

FLORANADA PROPERTY OWNERS ASSOCIATION, INC. 04-29-2002 90089 020 ****70.00
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%77429 Not Applicable
Zo e A e ] o s taia [ 875 Ao |
T —sj_N;me am; Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K. |SAACSON Street Address (P.O. Box Number is Not Acceptable)
51045 COMMERCIAL TRAIL
fOCA RATON FL 33486
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed cr printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . L OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vsh. - , OJ Delete TMLE O change [ Addition
NAME WEINER, PAUL NAME
streer ADDRESS | FLORANADA WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
e TD O Delets e PRES J ﬂEnT - R’Cﬂange [ Addition
NAME FORREST, GENE NAME
srect aookess (7370 FLORANADAWAY . _ ... | sweeraooeess. [ = - —— e
~“orvistzE | DELRAY BEACH FL 33448 = - CIFY-5T-2IP /\—\
TITLE D [ Delete ME [ change (7 Addition
NAME BLOOM, PHILIP NAME
STREET ADDRESS | 7354 FLORANADA WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33448 CITY-ST1-2IP
TINLE D . O Dalete TITLE [ change [ Addition
NAME STEVENSON, GWENN NAME
STREET ADDRESS | 7427 FLORANADA WAY STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2IP
mie P O pekte TILE TAREAS LEQ R’Change [ Addition
NAME ADLER, WILLIAM NAME
STREET ADDRESS 7387 FLORANDA WAY STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST-2IP
THLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P / /—] CITY-ST-21
12, | hereby certify that the infop au ied pad is filing dogk not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information

ue anfl acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AN m@'@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E027 (9/01)




