i}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746162 May 22, 2002 8:00 am

17 Entiy pame Secretary of State

SPANISH OAKS CONDOMINIUM ASSOCIATION, INC. 05-22-2002 90159 014 ****61.25
Principal Place of Business Mailing Address
600 NW 13TH ST. 600 NW 13TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
591889307 Not Applicacle
Zp Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
ot AETearTo e Do o = ST e s I, TR St Name = 2 o P ey T S e, T e e e T
SCHNER. LARRY E P.A Strest Address (P.O. Box Number is Not Acceptable)
¥ .
750 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432
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 Florica.
SIGNATURE
Signatura, yped or printad name of registered agent and litle if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
i . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FiLE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Department of State
o,
10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T | 1 pelets TILE s l - \) . 4 'D O g [ Addition
NAME SCHOUR, RITA NAME t (eoll 0
STREET ADDRESS | 500 S. QOCEAN BLVD #401 N STREET ADDRESS
orv-si-z¢ |BOCARATONFL  33%3 2 CTY-ST-2P o
TME PD ) Deete TITLE Bf’ﬂ\f erman A,{ e )( \D [#Thangz (] Addition
s |WHITE, COLLEEN v 5592 (hek|hovie Cindle
streer aooress | 696 N W 13TH STREET #—{’] ! 2

STREET ADDRESS

CITY-ST-2P ‘Bo cc.,?cqlﬂw___ F(_, ’3 3 q’zg

crv-st-zp - 1BOCA RATON FL 7,7)4/{(,
CRETS Y P-C‘(':’;" OSE‘ = -j( e Y G
NAME ICCLO, J

sTReeT ADDRESS | 3230 NE 59TH ST. C&M‘:!'

crv-st-z@ - {FT. LAUDERDALE FL 33308

g = —Kl"&:“ leTM?E}GZ’ 't\"b"[}é‘hahﬁe“' [ adition *

NAME

smeeoness | M2 NE 27 nd- SJ .

CITY-ST-2ZIP ‘?ompmcfgad’ ',., i ﬁ, lzg@é 7~ |Q/)
TILE - ~ WIS O Change heldition
NAME AN

D 367# %’f‘, #

TITLE D O Delete

NAME BRAKAMAN, AXGK #<
ST ADDRESS | 20851 VIA AZALEA #1 C&M'QAL
ov-st-zP - |BOCA RATON FL 33428

STREET ADDRESS 2 NW ( S
CITY-ST-2P %)DCJ)\ '_R(,}_ n, FL 33¢3L

TILE SD [ Delete TILE [ change [ Addition
NAME BLOCH, IGAL HAME

streeT anoress | 1446 N W BOCA RATON BL STREET ADDRESS

orv-s-7p  |BOCA RATON FL 5‘?@7 TITY-§1-2P

TTLE ' O Delste TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to 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 all other like empowered.

SIGNATURE: (AS8EE50 jlw%ﬁ ’*%?3/% P

P ——

CR2E037 (9/01)

'



