2003 NOT-FOR-PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

'DOCUMENT # 727835 Secretary of State
1. Entity Name
03-24-2003 91008 047 ****g] 25
ESTANCIA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O HAWK-EYE MANAGEMENT C/0 HAWK-EYE MANAGEMENT _— A | D R oL
3901 N FEDERAL HWY, §U_ITE €2 3901 N FEDERAL HWY. SUITE 202 e TR e
BOCA RATON fL 33431 %7 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : Cily & Slate 4. FEI Number §0-1672014 - L
] - e v - . —.".—
Zip L iijtr;i B s az:lp L -Country - J,sfe”'_f‘fa‘ec__’ff‘?fﬂigisj:’f -:Q‘-?g.;?qlﬁmdt|on; J 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New‘f{-...'ﬁ?'?'t'-’?_ fgent -
Name z
PAT", PAUL N Street Address (P.O. Box Number is Not Acceptable)
3901 N. FEDERAL HWY SUITE 202
BOCA RATON FL 33431
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regtstered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. a fdded to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ﬂagmg e 5 LA [ Change daition | &
NAME 1RUDEHMAN. JERRY NAME mD : %\)-\ﬁﬁ‘h—i‘ S =
sTRErT Anoress |6832 VIENTO WAY srreetaooness [0 711 © . RANDE ! 5
-5tz | BOCA RATON FL 33433 avsrze | FROCARATON, FL 33‘-*36 S
T VD 01 Gelete T Ol change [ Addition %
NAME BERLINER, ARNOLD HAME
streeT anoress | 6721 SERENA LANE STREET ADDRESS }
cr-st-2¢ - |BOCA RATONFL'33433° ~. 7~ S ad [y T A o
TILE 10 Deléte e P ' ) (3 Change [ XRaddiion
NAME LEVINSOHN, ALAN g NAME '(Y\E;\{E% é P\Oﬁh{-’b £
staeeT anoress | 6857 ENTRADA PLACE sraeer aooness | (a6 DO DEREN
orv-st-ze | BOCA RATON FL avsize | BOcA RATON) FL 33433
T SD 7 Delete e T change [ Adcition
HAME SCHULTZ, STAN NAME SCRULT: STAN WA
sTReET ADDRESS | 6835 VIENTO WAY STREET ADDRESS (_OE;‘._’)'S,-- L= G B Y o) [
cmv-s-zr - | BOCA RATON FL 33433 orv-si-zp | Ry P RACTENS, Pl %3435
THTLE VD O Gelete TLE P ﬁ Change [ Addilion
NAME GOLD, NANCY NAME GCold, N
sTReeT ADORESS | 8720 S GRANDE DRIVE streeT ADDRESS | (0 1) aé) = gﬁi&Nb&—DK
om-st-2e | BOCA RATON FL 33433 avsrze | POARatow, B, B3IU3D
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2iP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%ddress, with all other like empowered.
SIGNATURE: __ SPGNAT WM%QIL@\MD ¢ 1404




