S

RO01 UNIFORM BUSINES§ REPORT (UBR)

DOCUMENT # 742388

1. Entity Name

(Armnded)

Quuners' Associafion, iNC,

FILED

Hicldew Lake Propeﬁy

Principal Place of Business Mailing Address

PHB #143

48 AL federed. Uy C5
g%% fou Fr 33487

L0 Celfant A1, PA,

01 JUN -6 P 2 |8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business *

ne (learloke (oobre

3. Mailing Address

250 S.

Suite, Apt. #, etc.

Austvolean Ave Sk 1010

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State . City & State 4. FEl Number Applied For
Wt Pl ua Beach, FL 53-2377377 Not Applicable
Zip Country Zip Country o . $8_75 Additional
2340/ -'SOf(f (/\gA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Yodt Aictael F
480 A/ 724D ST
BOCA RAToN) F 33%87

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

City F L 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 Fiorida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and ttle if applicable, {NOTE: Rogistered Agent signaturs required when reinstating} DATE
: . FILE NOW: %> {8 Election Campaign Financing $5.00 May Be Make Check Payable tea - |
- - MF_EE:ZI’S‘%EBT. 25 " nust'Fuhd‘CcInmbmibﬁ 77 LT “addedto Fees Depanmenfaf's'&;(eﬂ e
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT , ¥ Delete TMLE 2T ’ (7 Change [ Addition
NAME Ca([}haw, Rc}zey} £ NAME \SCHARVHORST RALF
sTReeT anosess | TOLE L) Sfh Ave STREET ADOfESS | THEQ AW Y TH AyE
v | Boco, Rdpry L. 33487 s |Bocd Zazosd FL 3348T
TmE s 1 Dekte TLE iy 1 {1y Y e, o gy e dahenge_ [ Adgition
NAME ACEVEDD, RUDOLFD NAME =L I:t.j&"_'_’:' T T ¥
] ~06/23/ 01 --01031--013

smeet aooRess | 743Q AW 4L Ave STREET ADDRESS shedsn] L 25 swakh] 25
s | Bocg Rk £ 33487 o o PRRRRRLED eReNHG1L 25
TMLE D O Dslet TITLE [ Change [ Addition
NAME JUDGE, ""HOMjS PJ HAME
stReeT DORESS [T/ QO A/ $7H STREET ADDRESS
s | Bocoy Reddoe é% ¢51 GirY-s7-2P
TITLE D O pelete TITLE P ‘PAchange [ Addition
NAME... AAPOL TA,LD,. COURSE NAME
STREETADDRESS [T{ 200 AL STl A VE STREET ADGRESS
oTY-sT-zP 800& 2(1-/0‘4 FL.33487 CITY-5T-ZP.
TILE D . . O oelete TTLE . | O change [ Adgition
NAME DEMETROMES, GEORGE V NAME |
seetaooeess [T 35 LM YTH AKE STREET ADDRESS i
UY-STIP | Boco, /A /0!4 Fl 23487 CITY-ST-2P
TILE Dp . 7 Delete TILE D ~ ! ®.change [ Addition
NAME YUDT MICHAEC F NAME ro.
stieet aookess 480 (/) 724D ST STREET ADDRESS TS
CIY-ST-2IP Ry MVP F.. 33437 CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

c¢hanged, or on an attachment with an adQ(gss, wgth all other like empowered.
SIGNATURE: A GBA  2odl Sclupovrtinssh
S|

S/28/0/

56/-542-7321

CR2E037 (11/00)

4

i URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dete

Daybme Phona #



