“~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A 2700000 /097 N Apr 14, 2000 8:00 am

\,/24212 Edge 4t Byrktans Hon, Tnc. | ecretary of State

04-14-2000 90129 018 ****6] .25

T "
Principal Place of Business Mailing Address

C +v 4 8Socsalion
oo Tl
Suide D50 Spcr Nty ParkwAy
5/ Broken 7
3 4 lgxlhma, Fl 33987 EUUB{HB?;:}

2. Principal Place of ?usiness ) 3, Mailing Address
951 Pioken Sounp B

Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 250
City & Stat, ; City & Stale 4, FEI Nurnber Applied For
4 Raton, Fl LE-0TH/596 Not Applicabe
Zi ’ " Count i Count "
B 8 ouniey “p ountry §. Certificate of Status Desired O $8.75 Additional
o) "(' ‘7 (A SA Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

. t . . , - m - i -
Com munity Association Secuices, Juc. e ok, mﬁﬂ_q@\eme(\* Qompan»q'
951 'BFO}(QN SOUHD P,dfkw AV 4 250 StreetAdiirf s(ijotgaxNu bWEab& ,

B A 2 aton , FI 33487 |
™ 00wl oy FL_FL | *SED) |

8. The ébove named émiw submits this statement for the purpose of changing its registered office or regisiered agent, ot bo\h,\'n the state of Flofida.

SIGNATURE A vo_ N\ (LMJ C I“Il Q/ 1%

: y
Slgnatfre, typetd or piinted name of ragistered agen/and title i applicabie (NOTE: Registered Agent signature required when renstating) ¥ l DATE
!

CR2E037 (9/99)

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

w7 GFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Py P ;Qqae'ﬁe ‘, Sfaeve B/Delete#_ e P Frep @F/'C‘./( G il Am B Thange  [EF%ddtion
NAME /35_(5 £z ,\)e.;uforf' Cen%er D",Joo NAME Jo Ho B N R rh P/HCQ .
STREET ADOFESS ] STREET ADDRESS | 3
avsize | Deelr Frefd Beach, Fl 33¢efe CITY-5T-2IP Park LApnD ; ~1 2076
me PP | i/e ceharella Vencent I}ﬁzr?ﬁ‘ mMEVP M Ar k. SANFelia E¥Change O Adaition
NAME | + Center Dr *; NAME +h 72/
sneer apomess | / 3§f 2 New Pors Cen 2_00 STREET ADDRESS lo360 NW &0 Fiace
oestp | DeecSield Peach, FI 234F2. Juvsie " PArkLAND , FI 232076 _
e G nm Drusilla i ETelel e - _ Py ' Dhange  [MKddition
NAME TP ]—lo'{“ ’E Newper + Centec Dfﬁ&io NAMET Jeft A”?/-hés th P/AC@_
sTaeer aohess | ! BSIO ‘ st aoness | 10 330 N 4
CITY-5T-21P Deer C l'ﬂ-id Be‘qo‘_\ Fi 32yy=2 |omse “PAFK LAA] D, El 22070
it | O Delete MES D o NA QuinN Change  [Sddiion
NAME ' NAME +h
STREET ADDRESS f sreer avoress | 19 467 NW 5% Place
CIfY-ST-2P | oveseze | Par Janp, Fl B3 307¢
me [ pelete me ) Marck Gill ) (Srchange  [Edetion
NAME NAME . +h - &
STREET ADDRESS smoeer aooess | 7010 N W&o Plac
CITY-ST-2IP CITY-ST-2P Par k LAnD | Fl 23074
e O elsts me P |gan meH Moore [} Changs Goition
NAME : NAME 10350 NW both Place .
STAEET ADDRESS | STAEET ADDRESS

oITY-1-2P | oy-§1-2P PA(‘R Lanp, FF | 32070

12. | hereby ceriify thatglhe information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(1).’Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac; & and that my signature shail have the same legal effecl as if made under oath; that I am an officer or director
of the corporation of the receiver or trusiee empowered tg€xeculp thi ort as required by Chap?? Fiorda Stattes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment #Jth agragdress, al ered. _/ff/ 57 )
fmxzkm% “ %r-00 954195260

GNATURE ANDTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Date Daylums Phone #

SIGNATURE:




