e —— 0]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18451

1. Entity Name

SEASONS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-15-2003 90296 025 ****61 .25

I

Principal Place of Business

6450 NW J0TH AVENUE 6450 NW 30TH AVENUE
BOCA RATON FL 334% BOCA RATON FL 334%
us us

Mailing Address

W=

R

2. Principal Place of Business 3. Mailing Address

A

ARk

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-242 1625 Applied For
Not Applicable
Zi Countr Zi t iti
P Y P Courtry 5. Certificate of Status Desired O $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - TTETTm T e

CAMPBELL PROPERTY MANAGEMENT, INC.
6450 N.W. 30TH AVENUE
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or prirted name of registered agent and title if applicable.

(NGTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e VPD 1 Delete e PD X Change [ Adcition
NAME COOPER, LARRY NAME COCPER | LARRY

sTheeT Abbress | 3272 NW 63RD STREET STREETADDRESS | DR T A NWO o Hrd STREE ]

[ITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP BDCA RATON e 33+Q(0

TME D B9 Detete TME sSD Tchangs [ Aduition
NAME MAJCHER, DAVID NAME MEDFORD: HARLIAN

STREET ADDRESS -| 6248-NW-32ND TERRACE T STREET ADDRESS ié—fégqﬁmw—n‘:-ggr—dﬁﬁ\[ ENUE: —— e
CITY-ST-2IP BOCA RATON FL 33496 or-se IRADCA R ATON o 334‘%9

T PD T Delere TiLE VPD ) Change ] Addition
NAME SNOWDEN, LARRY NAME SNOUDEN, LARRY

sTReeT anoress | 3160 NW 60TH STREET streer anoiess | DLC WD (O STREET

omv-sT-zr | BOCA RATON FL 33496 or-st2e - TRAOCA RATON Fr 534_5“0

TITLE D [ Delete TITLE ) ) () Change (] Addition
NAME ROSENBERG, GARY NAME

sTREET anoREss | 3151 NW 63RD STREET STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33495 GITY-ST-2IP

TILE STD : [ velete - TITLE TL B4 Crange [ Addition
NAME ABEL, DON NAME ABELL Don

stReeT aboress | 3178 NW 60TH ST sTeeTanDRESS | B11R NLD o0t STREET

CITY-ST-2IP BOCA RATON FL 33496 CITY-3T-Z2iP BDCA RATOW i 35;{(](0

TITLE - [ Delete TIMLE ) : [[1-Change [ Additien
NAME NAME -

STREET ADBRESS STREET ADORESS i

CITY-§T-21P CITY-57- 2P

12. | hereby certify that the information-supplied with this fil\'né; does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered,

0081952

CR2E037 (10/02)

!




