-\. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 20F%(I)’(])EID8.00 am

DOCUMENT # N 9800000 463 | /@, Secretary of State

The Cnlcn\, at Boynton Beach Homeownees 06-20-2001 90007 036 *++761.25
Association LN,

Principel Place of Business Malling Address
HQQ Post Avenue 4Q0 fost Avenwe
Westhagy, N 1590 Westousy , NY WS90
- | /“)074255
1. Princlpal Flace of Business 3. Maling Address :
Suite, Apt ¥, 6tc. - Suite, Apt, ¥, oG DO NGT WRITE IN THIS SPACE
Clly & State City & Siate 4. FE! Number Appiied For
: 232-D6H3133 Not Appiicable
Zp Country : Zp Courtry 8. Certificate of Status Desied g;:uﬁf""""
6. Name and Address of Cumnt Raglnmd Agam 7. Name and Address of New Registered Agent
e A A T T - ———p P — T - E—
SQCXQ"OH] Hagt L Es ‘L“‘ft Stroet Address (P.O. Box Number is Noi Accepiable)
7350 LeChalet 8lvd .
+ Boyrton Beach, ¥ L Gy FL |25

8. The ahove named entity submils this statement for the purpesa of changing ita registered office or registered agent, of hoth, in the state of Florida.

SIGNATURE
Signatre, typed or pricted name of regiviiii sgent st tTe K sppicanis. NOTE: Pug Aghnt sigr tequined wheh
ahﬁﬁsfjé%?j
9. Elaction Campaign Financi
g TmleundConh"?bnmm. ” | ﬁ:&l“;’;’
’*?%ég?“"*_. S han SRR
10, OFFICERS AND DIRECTORS | X8 ADOTIONS/CHANGES TO OFFICERSANUDIRECYOHS IN 10
e PD [ Dokt e g [ Addition
NAME Monter, Elict s
STREETADDRESS 1 0 Post AT PR STREET ADDRESS
cary-St- 2 sesteuty MY (1599 co-§t-20
Rl VPO O D ME [t L Addition
NAME Martac, MME\\[(\ HAME \
STREET ADORESS 400 Po ¢+ Avenae STREET ADDRESS
ay-sT-2 5'\'butv Ny 5% ony-s1-28
TITLE 5TO 3 Deiets TTE [ change [ Andition
NAE bp\f\b K\ MAM._ A - _— e e m
STestADORESS |40 Po st ¥ Avende STREET ADDRESS
a5 |wectpugy HY 11570 . ovst |
e ! [ Delete e ‘ Ochane  [J Acdlion
MAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P I CTY-§T-29
me O Detete ME Clcrange [ Aadition
NAME ) A
STREET ADDRESS SYREET ADODRESS
CITY-57-29 CaY-ST-2P
TLE : [ Delete e ) Changa [ Addition
HAME NAME
STREET ACCRESS : STREET ADDRESS
oTY-ST-28 CTY- §T-29

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exsmption stated in Section 119.07(3)i), Porida Stanxtes. | further certity that the information

indicated on this report or supplementallgport is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
edempowered to exacute this repott as required by Chapter 617, Florida Statutes; and that ry name appaars in Block 10 or Slock 11 #
tfess, with all other ke empowered.

LY W
SIGNATURE: X L A— {-15u

SIGHATURE AND TYRED DR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Ceytrng Prone

of the corporation or the receivar or jd
changed, of on an antachment with

CR2E037 (11/00)

g




