2002 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # NOOOOO0O1784

1. Enlity Name

PROSPERITY PINES HOMEOWNERS' ASSQCIATION, INC.

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90104 009 ****5] 25

Principal Place of Business

4 HARVARD CIRCLE
SUITE %50
WEST PALM BEACH FL 33409

Mailing Address

C/O RRG. 2001 PALM BEACH LAKES BLVD
SUITE 402
WEST PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

N i

OV

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber &3 /E/Da E ﬁa A Applied For
APPL' 0 Not Applicable
i i Count - -88: ional
“p Country Zp -otfn‘ry_m . __|-5. Certificate of Status Desired” ~ [ ?g‘ggqlﬁf’:ém"a'
...~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'NEIL, SHELIA RRG

Street Address (P.0. Box Number is Not Acceptable)

2001 PALM BEACH LAKES BLVD

SUITE 402 o Zip Cod
WEST PALM BEACH FL 33409 'W FL | P~
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
Signature, yped or primted nama of registered agent and titls if appicable. {MOTE: Registered Agent signature requirs¢ when rainstating) DATE
: . 9. Flection Campaign Financing $5.00 May Be Make Check Payabie to
FILE:NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. T OFFICERS AND DIRECTORS ' IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE VPD 3 Delete § T Ol change [ Additon | S
NAME GONZALEZ, MORILOU o e e
STREET ADDRESS | 4 HARVARD CIRCLE SUITE 950 { STREET ADDRESS g
orv-s-2P | WEST PALM BEACH FL 33409 _ q Ciry-s7-2P w
TITLE STD O pelete A e Dl Crange | L] Addition | &5
NAME MOTZOR, HANK H NAME

STREET ACDRESS | 4 HARVARD CIRCLE SUITE 950 H STREET ADCRESS

ore-st-2F - IWEST PALMBEACHFL 33409, . ... . _. . - ) CY-ST-2P = - s - -

TME PD O Delete TILE [Jchange [ Addition
NAME WELCH, MARK | NamE

STREET ADDRESS | 4 HARVARD CIRCLE SUITE 950 | STREET ADORESS

CITY-ST-ZIP WEST PALM BEACH FL 33409 { Ciry-s1-2IP

TITLE [ Detete H TIILE [ change [ Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H Ciry-sT-2p

TILE Ol Deleta e OJ change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP H cirv-sT-2Ip

TITLE O Delete e O Change [ Addition
NAME 1 NAME

STREET ADDRESS 0 STREET ADDRESS

CITY-ST-2IP  CITy-ST-2P

12. | hereby certify that the information supplied with jhis filin
indicated on this report or supplemenial report j
of the corparation or the receiver or trust,

rchanged, of on an attachment with a

SIGNATURE:

ered.

GQUIRED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44 ]oa

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



