- FILED

Apr 25, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION ecretary of State

04-25-2005 90249 030 ****51 .25

DOCUMENT # N94000006285
1. Entity Name
BOYNTON ESTATES HOMEOWNERS ASSOCIATION,
INC. =
Principal Place of Business Mailing Adaress 20 0 4 4 5 9 0
1928 LAKE WORTH ROAD 1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 US
T e AR AR T

Suite. Apt #. etc. Suite, ApL. #, efc. 03222005 Chg-NP CR2EQ37 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-1586233 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired | E:;.gesq;:l;i’tional
6. Name and Address of Curreni Registered Agent 7. Name and Addrass-of Naw Ragistered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT e MOzt
1928 LAKE WORTH ROAD Stree! Address {P.O. Box Mumber is Not Acceptable)

LAKE WORTH, FL 33461

G (e el (42

% heyntor Edh FL | &%y 20

8. The above named entity submits this statement for the purpase of changing iis registered office or regis‘ered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE S\/\@AUV\LX\BOJQR-\‘ H ! {m‘z / 05

Signature, fyped of printed name of mg':m‘ed qmtwd \u it applicable. {NOTE. Regisiared AQent signatine 1equired when renstating]
~F

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo

Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelee TILE LS\ OErT ) Change [ Addition
NAME CLEM, PATRICIA NAMIE SR MANZI0RNE
STRAEET ADDRESS | 124 CITRUS PARK CIRCLE STREETADORESS [{LLS, (Ady U S p(_kl’ [ Y7
crvsr.ze | BOYNTON BEACH, FL 33436 orestze TRewnTer O Ly 24 2 p
M VP DO pelete TITLE Veres. ) [ Crange £ Addition
NAME MANZIONE, SHARON NAME CririsTINE SCHwazaE2,
STREET ADCRESS | 145 CITRUS PARK CIR. sReETADORESS | Q) Cy T LA S 1"0A L LanLf
env-si-z¢ | BOYNTON BEACH, FL 33436 . avstze [ Thenpiomy Bon ey B BY Bl
TILE D Al TITLE 1r e GaUr €V D thange  [J Addition

_ NAME BARRETT, CHRIS S Y L I I (T 12N »%PO ey -

STREET ADDRESS | 2 VALENCIA DR. STREET ADDRESS u ull-'(ug rid C \'Q
Qry-si-2e | BOYNTON BEACH, FL 33436 CTY-ST-7P - B—iﬂ'hJYW =Boh B o e
TITLE sD [ Delete TITLE oeCy Cchange [ Adaition
NAME SCHWEIZER, CHRISTINE NAME ST2VEM gﬁg L’F:a;mﬁa
STREET ADDAESS | 91 CITRUS PARK LANE smeeraomeess | 2077 VA leociq D %
omv-st-2P | BOYNTON BEACH, FL 33436 ) avsiwe | Poyer TorsBcd L 33436
Tt D P ooee Tine gae aﬂ't:gzé e ’ O change [ Accition
NAME GOPIE, LON NALE (&= .
steeET A00Riss | 50 CITRUS PARK LANE stheet wopiess | L S5 ‘fc,rre,u‘% PReL QR 2 234206
oi-sT2P | BOYNTON BEACH, FL 33436 crvestap | ROYNITTON ISR LT
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§r-2ip — CITY-ST-29

12. | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated 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 director
of the carporation or the receiver of lrustea empaowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachmént with an agdress, with all other like ?we(ed.

SIGNATURE:%W/(:&-“/Z—' (e lf{//g;/éj’ D..q”/’—):gu.fn{.é £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




