FILED g

2001 UNIFORM BUSINESS REPORT (UBR)
e
DOCUMENT # N13564 S

1. Entity Name

HUNTINGTON LAKES SECTION FIVE ASSOCIATION, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90003 039 ****51 .25

Mailing Address
C/QO SEACREST MANAGEMENT INC.

Principal Place of Business

7290 KINGHURST OR.

APT 410 3700 GEORGIA AVE.
DELRAY BCH FL 33446 WEST PALM BEACH FL 33405
Us

Y IVTLL

2, Principal Placs of Business 3. Mailing Address

AR

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

DO NOT WRITE N THIS SPACE

City & State City & State

4, FEI Number Applied For

59'2639491 Not Applicable
Zip Country Zp Country 5. Certfficate of Stalus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T T T ST Name e S e - e TS NI e e 7 e
MCCLOSKEY, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
3700 GEORGIA AVENUE

SEACREST MGMT. INC.

WEST PALM BEACH FL 33405 City FL | ZPCoce
B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. [NOTE: Registared Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFF!CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e SD 1 pelete TITLE [ Change (7] Addition 8_
NAME MILLER, BERNICE HAME S
STREET ADDRESS | 7350 KING HURST DR #302 STREET ADDRESS P
CITY-ST-2P DELRAY BEACH FL 33446 = GITY-ST-IIP , /’ , . - g
TILE Delete TITLE Change Addition
NAME { TUCHFIELD, WBRAHAM NAME %/ 0/1 Fe / L/ A MZﬂff ©
sweer aooress | 7290 KINGHURST DR. #6802 STREET ADCRESS
SLv-st-2p | _|_DELRAY.BEACH FL 33446 Gl = Ciny-St-2ip _ . o
LE TD 7 Detete TME i O change [ Addition
NAME GREENBERG, WALTER NAME
stReeT A0ORESS | 14500 STERLING WAY #103 STREET ADDRESS
CITY-$T-2P DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE VD O Deleta TILE I cChange [ Addition
NAME DAVIS, CALVIN NAME
STREETADDRESS | 7280 KINGHURST DR, #502 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 GITY-ST-2IP
TITLE D 3 Delete THLE CJchange [ Addition
NAME SCHNITZER, ALEX NAME '
STREETABDRESS | 14500 STIRLING WAY #106 STAEET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 cy-§T-2P
TILE D A Delete TITLE DIR £FeT&M [ Change  «T Addition
NAME HILLMAN, BERNARD NAME RAT#H Kessl er
sTeeeT AvoRess | 7350 KINGHURST DR, 101 s oms | 72 9o KinGurs7 DR oy
CITY-ST-2P DELRAY BEACH FL CITY-S1-2IP pelRay Heac H, FL I3¥vé

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 efiect as if made uncer path; that | am an officer or director
of the corporation 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, with al! other like empowered.

SIGNATURE:

P RAET VBT BECCNE R TER GREMBELS) 5 -19-01 S4/~yG5-521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



