2000 UNIFORM BUSINESS REPORT (UBRf

1.

DOCUMENT # N 725 00000 7200

Entity Name

The ﬂa [ms aJL /‘H/pn 7[:5 //omwdﬂefs /Qs.sac,.'q, /4, Lprg -

Principal Place of Business Mailing Address

12539 Wiles Road
Coral Sprinygs, FLI30TG

757 Brokea Sound /%u)
suite 260 BO052050

Boca ke /cm/

P

2.

Zip

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90085 001 ****4] .25

DO NOT WRITE IN THIS SPACE

4. FE! Number

CL-0827 575

[ [Applied For

Not Applicable

Principal Place of Business 3. Mailing Address
Community Association Sves., Inc. Suite, Apt. #, elc.
Ste. 250
951 Broken Sound Pky, NW
Boca Raton, FL. 33487-3531 City & State

I
T coonty Zip

Countr
y 5. Certificate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

Larny A Rothenbers PR

Name - - == . . N

Joel Mezcidzer

Street Address (P.Q, Box umber i Accepgable
Go0 North F&Je/'a///k/)’-/‘g‘”fc Yo 757 Grolia Souad /&/(W/y'

Boca Hafon FL 33732

Suile 250

City Bo Ca;/{ifan

FL 235 ¢7

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 Flarida,

SMGNATUREQ)J‘ (“'QQ @

{NOTE. Registered Agent signature required when reinstating)

DATE

Slgjﬁyped or printed name of registerad EQEWD\E

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

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TC OFFICERS AND DIRECTORS IN 10
T DS 1 Detete L [Jcrange [ Addition
NAME m&JCD/ITCH/ Lé"l./[\g NAME
sweEtw00Ress | g 2 6234 B4 les Road STAEET ADDRESS
CITY -ST-2IP lon A /Jﬂ/f.ﬂ 2.¢ F¢ 323076 CITY-$T1-21P
TITLE pp v/ ) Delete TITLE [ Change [ Addition
NAME PERK Y, CxAlG NAME
STREET ADDRESS é 2573 ‘f/ \4;, les Ko @_/é . STREET ADDRESS
CiTY-ST-2P oNg 2/ aes 337207 CiTY-ST-2IP
TITLE "7 H s A > A v e[S petpte o — B e | . L L - « + —~— [ Change_ —[C] Addition.|- -
NAME & NAME
STREET ADDRESS Ho Mﬁl\{ K/ﬂ%y J ’ STREET ADDRESS

/2 5—37’J£/ iles c:& 23076 i
CITY-57- 2P ] 5T

Cera o8 A 98, 7
TMLE 7 v 2 Delete TILE O change T} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-7IP
TITLE - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Y-57-2IP

12 | hereby certify that the information 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 carporation ar the receiver or trustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sha

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




