2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N99000002158

1. Entity Name

MONTECITO PROPERTY OWNERS ASSOCIATION, INC.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90061 005 ****5]1 25

Principal Place of Busingss Mailing Address
7150 ADDISON RESERVES BLVD M) S, BENEVA RD. _
DELRAY BEACH FL 33446 SARASOTA FL 34238
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0925170 Not Applicable
Zlp Country Zip Ceuntry 5. Certificate of Status Desired OJ $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent.  _ . ] . - . .--=-. 7..Name and Address ot New Registered Agent—-~— — - —
Name

PESHKIN, JOHN R
7120 S BENEVA ROAD
SARASOTA FL 34238

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

Gity

F L Zip 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
Slgnature, typed or printed name of regisierad agent and tithe i applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND GIRECTORS el 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 10
TMLE PD A Delete TLE - . Sthange [ Addition
e TOWELL, TIMOTHY J NAME - L
STREET ADDRESS | 7150 ADDISON RESERVES BLVD STREET ADDRESS T - .#
on-s-2° | DE{RAY BEACH FL 33446 AR P .
TNLE vsSD 1 Gelete TITLE 70 DChange [ Addition
v CLEMENT, EDMUND N dlement, Edmurd
STREET ADDRESS | 7450 ADDISON RESERVES BLVD STREET ADORESS
ciry-5T-2iF DELRAYBEACHFL 33446 .. . . .. GrY-5T-7IP . - .
TITLE 1D . [ Delete TMLE "'r/' - R, ¢ Ol change & Radition
Nt MALONEY, KATHIE e Marhnellor Michae)
STREET ADDRESS | 7920 S BENEVA ROAD STREET ADDRESS | (" o> &, ! equg
ciry- S1-2P SARASOTA FL 34238 OS2 | e arasetd. FL MR .
L O Delete TITLE , I B () thange (A Addition
NAME NAME e ’V.‘ep}vh .
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P CITY-ST-2IP _cgzrgém \‘3.% 'Er(i&
TITLE O pejete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-21P CITY-ST-ZIP
THLE [ Delete TITLE [OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 alf other like empowered.

SIGNATURE: cﬂ“ﬁ HE@@;"M!'(‘JCMMW-]MQ\\O e

)l‘?Jpl M AZ1-099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/

o 7s

CR2E037 (10/00)



