2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 748852 " Secretary of State

Mar 06, 2001 8:00 am

STRATHMORE COMMUNITY ASSQCIATION, INC. 03-06-2001 90285 024 ***70.00

Principal Place of Business Mailing Address

5295 TOWN CENTER ROAD. STE 200 5295 TOWN CENTER ROAD. STE 200 T A

BOCA RATON FL 33486 BOCA RATON FL 33486

S L IR R ORI
21045 Commenial Tr | 2045 Commercial Tr
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4. FE| Number Applied For
Poca. Raton FL Boca. Raton, FL 59-2020998 ot Applcatie
Zip Couniry Zip Country o . o $8.75 additional
32)1_* % (_)5 3 3‘_" 829 u 5){:\ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACSON, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD, STE 200
BOCA RATON FL 33486
City FL Zip Code

col—Lli—ey

GR2E037 (10/00)

Slgnaturemea or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ Change [ Acdition
NAME GOODGION, DON AN
SIREETADDRESS | 3069 N.W. 26TH CT. STREET ADDRESS
CITY-87-21P BOCA RATON Fl. GITY-ST-7IP
TITLE D [ Delete TITLE Tl Change  [] Addition
NAME Q'CONNOR, DAVID NAME
STREET ADDRESS | 3(108 NW 25TH TERR STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP
TITLE sh 7 Delete TILE [7change 3 Adgtion
NAME LEVINE, DANIEL R NAME
STREET ADBRESS | 9515 NW 31 ST STREET ADDRESS
| cv-sT-zip BOCA RATON FL 33434 CITY-ST-21P
" mLe T [ peiete TIE [ Change [ Addition
NAME BENDER, JERRY NAME
STREET ADDRESS | 3003 NW 28 TERR STREET ADORESS
ClTY-ST-71P BOCA RATON FL CITY-SF-21P
TILE VPD [ Delete TALE [[] Change [ Addition
e LENHARDT, MICHAEL e
STREETADDRESS | 3040 NW 28 TER STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33434 CITY-ST-2IP
TILE {1 Delete TITLE [C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-ZIP

12. [hereby certify that the informatiopysupplied with this fjling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is trugfand accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivaef of trustee empowgpld 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment an addrass, wj tike empowered.,

SIGNATURE: /
AMTJOF SIGNING OFFICER OR DIRECTOR bae ¥ Daytime Fhore #

SIGNATURE AND TYPER OR PRINTE




