* 3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002158

1. Entity Name

MONTECITO PROPERTY OWNERS ASSOCIATION, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90148 038 ****51.25

Principal Place of Business Mailing Address

50 ADDISON RESERVES BLVD
DELRAY BEACH FL 33446

7150 ADDISON RESERVES BLVD
DELRAY BEACH FL 33446-2337

2. Principal Place of Business

2198 6 Berevol Rd

DR

I

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4. EEl Numbgr
(0.50'\'& F\__ (D - &25 \’IO Not Applicable
Zip Country Zi Coyntr, . . $8.75 Additional
5\f2-5c£ \%ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
treet Address {P.0. Box Number is Not A tab
PESHKIN, JOHN R Stres ress { ox Number is Not Acceptable)
7120 S BENEVA ROAD
SARASOTA FL 34238 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and 1ile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e D 7 Delete e YD Ol crange [ hadiion | &
NAME TOWELL, TIMOTHY J NAME %
STREET ADDRESS | 7150 ADDISON RESERVES BLVD STREET ADDRESS Q
onv-s-2¢ | DELRAY BEACH FL 33446 cmv-s1-2¢ . ld
i
e D O Delete Tme vig|D O Change  [WAGdition | G
NAME CLEMENT, EDMUND NAVE
STREET ADDAESS | 7150 ADDISON RESERVES BLVD STREET ADDRESS
oTv-s-2P | DELRAY BEACH FL 33446 cinv-S1-2¢ -,
TIILE D 3 Gelete TITLE T ] D {7 Change {#Addition
NAME MALONEY, KATHIE NAME
STREET ADDRESS | 7120 S BENEVA RCAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-2IP
TILE [ celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation 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 accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oificer or direclor
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

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

SIGNATURE:

Vot (99)527-0537

Date Daytme Phone #




