. «2G20 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004634

1. Entity Name .

THE COLONY AT BOYNTON BEACH HOMEOWNERS ASSOCIATI

FILED
Secretary of State

05-19-2000 90036 013 ****6] .25

Principal Place of Business ' Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBURY NY 11580 WESTBURY NY 11590-2289

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

_ 22-3649132 NGt Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8'75 #‘\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T e T ST e Name

——————

I ey N

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

SEATON, HARRY L ESQUIRE
7350 LECHALET BLVD. ‘
BOYNTON BEACH FL

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the state of Florida.

STREET ADDRESS
CITY-5T-ZiP

STREET ADDRESS 400 POST AVENUE
erv-st2k - | WESTBURY NY 11580

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 ‘ Trust Fund Contribution, O Added to Feas Department of State
i
| 1¢ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : O velete ME CJchange [ Addition
NAME MONTER, ELLIOT NAME
streer apDRESS | 400 POST AVENUE STREET ADDRESS
orv-sT-2F - LWESTBURY NY 11580 CIrY-S7-2IP
TITLE VPD ) O Delete TIE [J changs [ Addition
HAME MONTER, MARILYN NAME
STREET ADORESS | 400 POST AVENUE ‘ STREET ADDRESS
~CITY-ST-2P WESTBURY.-NY-11500. _ _ . CImy-$T-2P
L sTo-- T [ bekle TITLE - T change [ Addition
NAME SPIRIO, RICHARD NAME

TITLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b omy-s7-2p CITY-ST-2IF
Ve O Delete TITLE [ Change ) Addition
' NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P OITY-5T- 28
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. 1 hereb{/ certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of ihe corporation of the receiver of
changed, or on an attachment yi

SIGNATURE:

stee empowered to execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

an hddress, with all other like ermpowered.
.Mm@wmﬁm =S Sovgou (5K 3550000

SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁémn

Date Daytima Phone #

May 19, 2000 8:00 am

CR2EQ37 (9/99)

;



