2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26058 Mar 07, 2001 8:00 am

1. Entity Name Secretary Of State

REGENT'S SQUARE HOMEOWNERS ASSOCIATION, INC. 03.07-3001 90603 040 <451 25
Principal Place of Business ) Mailing Address
C/O HAWK-EYE MANAGAMENET. INC. C/O HAWK-EYE MANAGAMENET. INC.
3901 NORTH FEDERAL HWY. 3901 NORTH FEDERAL HWY.
BOCA RATON Fi, 33431 BOGA RATON FL 3343
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0082965 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O ?8'75 A_ddilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PATTI AhAUL T T - o Strest Address (P.O. Box Number is Not Acceptabla)
2901 NORTH FEDERAL HIGHWAY
SUITE 202 : =
BOCA RATON FL 33431 City FL | ?° 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 Fiorida.
SIGNATURE
Signature, Typad or printed name of ragistered agent and (itle if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE iS $61.25 Trust Fund Contribution. O  Addedto Fees Department of Stale
10, OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDTD mElata TITLE P,D 36 2 K Crange [ Addiion
NAME SCHANMAN, ALLEN NAME sSTeNME, - p
STREET ADDRESS | 3897 N.W. 56TH ROAD . STREET AODRESS | 4" 7 7 & AN . 3T TEXE -
orv-si-2p | BOCA RATON FL 33431 ov-st2p | Barn Rarosd FL. 33Y9¢6
e spve JE Delete TME 3Py P R [ Change T Addition
NAME GROSSMAN, ROBERT NAME C o HeN o
STREET ADDRESS | 5648 N.W. 38TH AVENUE STREET ADDRESS 7;3’ N L%\ 386 Avepve
arst2° | BOCA RATON FL 33496 msw | Rocw BATON, Fi- 3379¢
TILE VPD 1 Delete TIILE DV P O change [ Additicn
NAME STONE, BOB NAME Frastee, S 15 REalds
STREET ADDRESS | 5779 N.W. 38TH TERRACE STREET ADDRESS [ &~ 2 &' &~ AN 387
omv-si-2¢ | BOCA RATON FL 33496 . o | Bocn Lrroas Fr. 23594
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP * CITY-ST-2IP
TTE 7 Detete TIME [ change  [7] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS n STREET ADDRESS
CITY-ST-2IP ‘ ’ s CITY-ST-2P

12. | hereby certify that the information 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 supplemenal report is true and accurate and that my signature shall have the same legal e fect as if made under eath:; that | am an officer or director
of the corparation 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

changed, or on an attachment with an address, pvith all other like empowered.
SIGNATURE: 31 fo\ (& 451272
Data Daytime Phone #

CR2E037 (10/00)



