bl

2004 NOT-FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ne5000003954

1. Entity Name

SANTA CRUZ HOMEOWNERS ASSOCIATION, INC,

Apr 05, 2004

04-05-2004 90393 022

Principal Piace of Business Maiiing Address

1928 LAKE WORTH ROAD
LAKE WORTH FL 33461

us us

1928 LAKE WORTH ROAD
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

*HEEG].25

Jill

il

R

MOORE CR2E037 {11/03)
City & Siate City & State 4. FE! Number Applied For
65-0627753 Not Appiicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fes Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

s

ASSOCIATES PROPERTY MGMT
1928 LAKE WORTH RD.
LAKE WORTH FL 33461

- e e

ot B e e T T e T rim s

Streat Address (P.O. Box NMumber is Not Accentable)

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its regxsiered office or registered agent, or boih, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed hama of registerad agent éng lille if appicatile.

(NOTE: Regislared Agent signature required whien reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREC

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

1.

0 X 7 X ~
TITLE Delete TITLE . Change [ Addition
NAME PORTA, FRANK NAME IPUWELL, SH7 ﬂf’f’/a[‘ el
STREET appress | 9890 KAMENA CIRCLE STREET ADORESS | 23 10 ' JEAUNE = 2330
cirv-sr.zp | BOYNTON BEACH FL 33436 vt | Ry JTOA peact (¢ 2.

VD ’ -
TITLE Delete TITLE ‘D ) Change B(Addmon
NAME MARKS, DON X NAME ,gegg/d e D, ALeX . =
stheer aopeess 9761 KAMENA CIRCLE STREET ADDRESS ng’,d/f’— Core
CITY-ST-7IP BOYNTON BCH FL 33436 CITY-ST-2IP j‘yuﬂu MQIF #C 33%3;
TmE D %Dag[e TITLE 5 | Ghange E\Addmnn
NAME ~|POWELL, SHIiRELY- - T - - NAME ’ (/‘ , /01()‘ g 4£9
STREET ADDRESS | 9B07 KAMENA CIRCLE STREET ADDRESS 5 29 Wléfvf C’(,é
otz |BOYNTON BEAGH FL 33436 CITY- ST-2P ol 7T et . Z3E3L

|p} —
E ﬁ{)eiete TITLE m ,E: Change [ Addition

KURTZ, DEBORAH
NAME ! NAME 7 Yyl
STREET ADDRESS | 9814 KAMENA g[RCLE STREET ADDRESS g‘;ﬁfz/ 267 w Cikels

BOYNTON BEACH FL 33436 AM@L
CITY-ST-2IP . CITY- ST-ZIP ﬂ)é;/ﬂmu N = B3¢346 _
TILE - O pelete T e _| ‘R Crange [ Addition
N BROWN, JO L8 DA AE 4
STREET ADDRESS EB%NﬁgnE;gHC;E%;ESB STREET ADDRESS 7[’?0 /(//”7// y
CITY-5T-2P RS DoY) TON pCH, 7 =

U_ TR .
TE Delet TITLE _) [ Chznge~... 5 Additicn
i LAPSKER, KEITH EL“B s L6 LT 7, /ﬁ&w///é X
stheET aporess | 2604 KAMENA CIRCLE siwert anoniss (74 76 Kurne ai- C.
CITY-ST-28 BOYNTON BCH FL 33436 CITY-ST- 7P éﬂ?ﬂm/{) &g’M FL ; ?;/aé

12. ! hereby cerify that the information supplie
indicated on this report or supplemental

changed, or on an attachment with an/address,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes, | further certify that the information

port is rde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowgred tc execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Dol 3/3//9 L/

\\_

Sl W) 477,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayiime Phone #




