2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735428 Jan 26, 2000 8:00 am

- Secretary of State
PASEOS HOMEOWNERS ASSOCIATION, INC. o7 200 8012 020 *eesgy 25

Principal Place of Business Mailing Address

C/O HAWK-EYE MANAGEMENT. INC. C/O HAWK-EYE MANAGEMENT. INC.

3901 NORTH FEDERAL HiGHWAY. SUITE 202 3901 NORTH FEDERAL HIGHWAY. SUITE 202

BOCA RATON FL 33431 BOCA RATON FL 334314509

T v s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For

58-1797528 New &t
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

——=-——=— G~ Name and-Address of Current Registered -Agent———

7 Name and-Address of New Registered Agent =

Street Address (P.O. Box Number is Not Acceptable)

Name
PATTI, PAUL N.
C/O HAWK-EYE MANAGEMENT INC.
3901 N. FEDERAL HWY, SUITE 202 _
BOCA RATON FL 33431 Gy

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 Florida.

STREET ADDRESS | 90908 MORADA CT
onv-s-2° | BOCA RATON, FL FL

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

Sy e e -

- FILE NOW: 8. Blection Carnpaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. d - Added 1o Fees Deparlmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me FVPD P e e D O Crengs K] Adation
N MITCHELL, NATALIE NAME Roy Ra

STREET ADORESS | 94| Q5 g?)nr\sat.m

TITLE

TITLE sSD ]ﬂ Delte
NAME BRIGMAN, GREG
STREET ADDRESS | 26772 SONETO DR

oITY-ST-2P Bgm Rodon. EL. 22432

Dychange 1 Addiion

NAME Lisa A Hromn .
STREET ADCRESS U Rami ‘}'CLTV’OJ\

avsize  (Poca. Rogen . FL D343 ’ T

orv-ST-2F | BOCA RATON FL 33433

TIMLE PD ' ’ ‘ unelete
NAME SIMS, LoU ‘
STREET ADDRESS | 20876 SONETO DRV.

en-sT-2P | BOCA RATON FL

TiTLE

TD
NANE Debbie Husten _
STREET ADDRESS ;zo}%béa Sonetorive

CITY-ST-2P wCCL RO+UYI L A3 q 33

[ Change [ Addition

TMLE SWwD - B eleta
NAME WEISS, JEANINE

STREET ADDRESS | 90875 RAMITA TRAIL

ev-s-2F | BOCA RATON FL 33433

TITLE

0
NAME ursala KaH—
seer aocress | NEA 8 HAMACa t

[ Change el Addtion

TITLE TD Mﬂelele
NAME LARSEN, JOAN

STREET ADDRESS | 20772 SONRISA DR

ciry-s1-2p BOCA RATON Fl. 33433

we | MAX

CITY-ST-2P m‘zaml. L 33432

ME Eveo
COE Am o

sTeET ADDRESs | OBIES Ramifa"'rru{l

[7] Change |¥Addiﬁon

Ratrn , FL 284372

CImyY-ST1-2P PYTQ

TILE ‘ [ pelete TITLE

NAME ) MAME

STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

] Change |:| Addil_inn

changed, or on an attachmeni,yith an address, with all like empowered.

12. I'hereby certify that the Information suppiied with this fiing does not qualify for the examption 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 shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (S NATURKS -;QR[;“E?‘%“EKATMVND M. Rapn /- 19-¢0 Géd 392 -922

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




