T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753632

1. Entity Name

NEW FLORESTA HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-16-2002 90095 032 ****6] .25

Principal Place of Business

C/O HAWK-EYE MGMT INC
3901 N FED HWY SUITE 202
BOCA RATON FL 33431

us

Mailing Address

C/O HAWK-EYE MGMT ING
3901 N FED HWY SUITE 202
BOCA RATON FL 33431

us

2. Principal Place of Business

3. Mailing Address

AR ERA RO

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59"2?46794 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 .{\ddiiional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e e i JR G O 1101 P e aa R
—-"—-—-D—.j"—.-“b — = — — e =
GELFAND, MICHAEL J., ESQ Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. S., SUITE 1010
WEST PALM BEACH FL 33401 _
. 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.
SIGNATURE
Signatura, typed or printad nama of registered agent and litle if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
1. T CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Celete TITLE f’D L.EI’Change (1 Addition
AV HOSENFELD, JEFF e ‘
STREET ADDRESS 2795 Nw 29‘".' AVE STREET ADDRESS
om-ST2F | BOCA RATON FL 33434 errY-ST-21p y
TILE [ Delete TTLE J ;Z/Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ) CITY-8T-21P /
TMLE O oelste TLE ClChange  Rddition
M JEFF COLEMAN | e IOG'-MCJ gad"[‘& -
STREET ADORESS | 95859 N.W.: 27TH STREET steer anoness | A | WL AL LT
arv-stze | BOCA RATONFL - CITY-ST-7IP & ocen \Bofon | Pl 3348
TILE o X(De!ete TME VP M O change  adition
NAME ZONA, KAREN NAME Yo Cbmg":e% T hrac—e.
STREET ADDRESS | 2801 NW 26TH COURT STREETADORESS | @RS HL O CL. 23943Y
omv-s-2¢ | BOCA RATON FL 33434 CITY-ST-2F boca Ra:fo'n N .
TILE T . —
PD /mme T bk\l‘m © et neS [ Change  g#aition
Nave VAN TREESE, CLIFF N ' Ly e eeos
STREET ADDRESS | D793 NW 27TH AVENUE STREET ADDRESS }q t )Y el 3ZYZ
CITY-ST-21P BOCA RATON FL 33434 CITY-57-7IP Bcz_'a_ QGJ"W Y l{
TILE [ pelete TITLE o O] Change  piAedition -
NAME NAME Decen P t M— ‘4
$TREET ADDRESS SmEETaORESS | L © O L2 O e,
LITY-ST-7IP CITY-§T-2IP &OC %Lem'\ F’L‘ ?3 "‘3 4

12. | hereby certify that the informati
indicated on this r
of the corpg,
change

PP
or the receiver or trustee emp

" SIGNATA

lied with this fl|\l'1§
true an

Ton 0T TE (R

does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ron an aﬁachment with an address, wih all other like empowered.

il 'rﬁlﬂi %Mwuu U Lo Lo

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e _Dale

Daytime Phona #

o~

CR2E037 (9/01)



