2ﬂ02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763504

SUNFLOWER MARGATE ASSOCIATION, INC.

Principal Place of Business Mailing Address
POB OX 772488 . POB OX 772488
GORAL SPRINGS FL 33077 GORAL SPRINGS FL 33077

2. Principal Place of Business 3. Malling Address H“'“ ‘II“ |l “ || |

Feb 14,2002 8:00 am
I+ EnlyName Secretary of State

02-14-2002 90021 049 ****51 25

TGN

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

]_ City & State City & State 4. FE) Number

650034273

Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T —— ~ Narme - -

S“.VERMAN. MELWN Street Address (P.O. Box Number is Not Acceptanle)

7619 SUNFLOWER DRIVE

MARGATE FL 33083

City FL 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 Florida,

- e -
SIGNATURE __ = ™ e

Signaturs, tiped of printed name of registsred agent and titla if applicable (NOTE: Ragistered Agenl signatura required when rainstating} DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
‘NOW: F $61. . . Ay Be
FILE:NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e $ u , J Delete e [l change [ Additon
NAME ROBINSON, DEANNE NAME
STREET ACDRESS | 7610 NW 18 CT STREET ADDRESS
GITY-ST-2IP MARGATE FL 33063 CITY-5T-2IP
TITLE T _ (] Delete e Dl change [ Addition
NAME HUERTAS, ROSIE - NAME
sTREET ADDRESS | 7804 NW 19TH. ST STREET ADORESS
CITY-5T-21P MARGATE FL 33083 CITY-ST-2IP
TITLE I - O pelete TTLE 1 . [3 Change [ Addition
NAME BARON, JOAN HAME
STREET ADDRESS | 7703 SUNFLOWER DR STREET ADDRESS
CITY-57-2IP MARGATE FL 33063 CITY-ST-2IP
Tme D O Delete TITLE [Jchange [ Addition
NAME POLICELLA, JOHN NAME
STREET ADDRESS | 1801 NW 80TH. AVE STREET ADDRESS
CITY-S$T-21P MARGATE FL - CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME RONDI, NICKY NAME
STREET ADDRESS | 1910 NW 79TH TERRACE STREET ADDRESS
CiTY-57-2IP MARGATE FL 23063 CiTY-ST-2IP .
TNLE D . O Delete TMLE CIchange [ Addition
NAME GRAY, LISA NAME
STREET ADDRESS | 7836 SUNFLOWER DR STREET ADDRESS A
CITY~ST-2IP MARGATE FL 32083 CITY-ST-ZF

12. | hereby certify that the information supplied wi
indicated on this report or supplamental report
of the carporation or the regeivgrfor trustee em|
changed, or on an atthchmint fvith an addresg!

g

ith allother fike empowered.

mg does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [\iLfy A

|WE AND TYREP OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

CR2E037 (9/01) .

|



