FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26810 C / Jul 31, 2002 8:00 am

1. Entity Name

MANCHESTER HOMEOWNERS' ASSOCIATION, INC.

T

Principal Place of Business

% TRIAX GROUP
P O BOX 6286
BOCA RATON FL 33427-6286

Mailing Address

% TRIAX GROUP
P O BOX 6286
BOCA RATON FL 33427-6286

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

- (IRA

Secretary of State

07-31-2002 90104 033 ****70.00

UV AUVRUUTY

DO NCT WRITE IN THIS SPACE~

City & State City & State 4. FE) Number Applied For
) NOT APPUCABLE Net Applicable
Zi Countr Zi Couny iti
® 4 P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e N s et T S | =tV Y : == 3 o T e el T
NORTH, GLORIA O Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 203E ‘ _
BOCA RATON FL 3343% City FL [ ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ] § [ Delete TITLE [ Change [ Addition
NAME RUTH, GERALD B
sTreeT ACDRESS | 5113 SUFFOLK DR. , STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TILE DVP [ Dalete TMLE [ chenge [ Addition
NAME POMERANTZ, SHIRLEY . NAME g
sreet aDDRESS | 5185 SUFFOLK DRIVE STREET ADDRESS
cmy-st-2¢ | BOCA RATON FL 33496 eIy-ST-ZF,
e -= [P T O Delete TTLE O change [ Addttien
NAME STAVITSKY, BURT ° NAME
STREET ADDRESS | 5034 SUFFOLK DRIVE STREET ADDRESS
CITY-5T-2IP BOGA RATON FL 33496 CITY-§T-7IP
TILE DS 1 Delete TILE [ Change [ Addition
NAME TEPPER, MARVIN NAME
streer anDaEss | 5005 SUFFOLK DR. STREET ADDRESS
CITY-§T-ZIP BOCA RATON FL 33498 CITY-81-2IP
: DvP O Delete TITLE D l P [l Change [ Addition
NAME NICOLL, STEVE NAME
sTReer ADDRESS | 5208 SUFFOLK DR. STREET ADDRESS
crv-s1-26 | BOCA RATON FL 33496 CITY-§7-21P , :
TILE 1 Delete e [ Ghange (] Addftion- | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee 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 attachrment with an agldress, with all other like empeWk

SIGNATURE:

Ny

\op sy

Daytima Fhone #

CR2E037 (9/01).-




