- | FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N99000005299 ry
1. Entity Name N 04-28-2003 90991 036 ****51.25
ABACOA TOWN CENTER PHASE TWO PROPERTY OWNERS' AS
SOCIATION, INC.
Principal Place of Business Mailing Address 11U .
301 PGA BLVD STE 600 380t PGA BLVD STE 600 ALJLY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
e S LA
Suite. Apt. # etc. Suite, Apt. #, elc. [&. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65..0949377 Applied For
Mot Applicable
dp Country “p Country 5. Certificate of Status Desited [ Efg;gesq lﬁsﬁ‘i}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Street Address (P.O. Box Number is Not Acceptable}
3301 PGA BLVD STE 600
PALM BEACH GARDENS FL 33410
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE _

Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. {FFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T opP O Delete TinE ¥ Change [ Adeition
NAME DISALVO, PATRICK J NAME .
sTaeeT aporess | 3801 PGA BIVD STE 600 . STREET ADDRESS
o520 |WEST-RALM-BEACH-FL-33410 tws2* | Palm Beach Gardens, FI, 23410
T DVAS : ] Delete TME [ change [ Addition
HAME NOTO, MICHAEL NAME
sTREET ADDRESS | 3801 PGA BLVD STE 500 STREET ADDRESS
om-s-2¢ | PALM BEACH GARDENS FL 33410 GiTY-5T-2P
e ovs O Delete TTE [ Change [ Addition
NAME DIAMOND, LAWRENCE J NAME
streeT aooAess | 3801 PGA BLVD STE 600 STREET ADDRESS
are-st-ze | PALM BEACH GARDENS FL 33410 oim-51-2p
TIMLE O Delete Tme [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TITLE [ celsta TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

]_12. | hereby certify thal the infarmation 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 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. atrick J. DiSalvo

SIGNATURE: _eSMATURE REQUIRED  President ¢/ds  qt/436-susy”

T1IBE ANDTVYEED OR BAINTEDR A ME NIE cie~NING ACEEE AD PIDEATA D N e o D s B

1



