2002 UNIFORM BUSINESS REPORT (UBR) FILED

742936 Jan 30, 2002 8:00 am
Do 1Y Secretary of State

AGUNA TRACT ONE HOMEOWNERS ASSOCIATION, INC. 01-30-2002 90019 001 ****61 25
Principal.Place of Business Mailing Address
1.8900°JACARANDA LANE 8900-A JACARANDA LN
| -PLANTATION FL 33324 PLANTATION FL 33324
us us
2. Principal Place of Business 3. Mailing Acdress ”“m ||||| m | I'l I'" ||]| |”| lml ||| ml‘ NH ||||| M“ ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0499501 Mot Applicable

dp Country Zip Country 5. Certificate of Status Desired O g{g.ggqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® e e - e war e o= o - | =Name e -~ -
o ?ASTERNAK DAVID Street Address (P.0. Sox Number is Not Acceplable)
8900 JACARANDA LN
"PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE " ///2/077

" Signatuse, fy ed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / IfATE

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Detete TITLE [ Change [ Addition
NAME PASTERNAK, DAVID NAME
srreer noress | 8900 JACARANDA LN STREET ADDRESS
crv-si-ze | PLANTATION FL 33324 CITY-ST-2IP
TITLE VD O oelete TITLE [ Change [ Addition
NAME MCKNIGHT, DAVID NAME
steeet anoress | 8940 JACARANDA LN STREET ADDRESS
orv-sr-ze | PLANTATION FL 33324 CITY-S1-2tP
TSTF - B = B T - R—— — — —— - R —————— o

TILE [ Deletz TITLE O change [ Addition
NAME PUCCI, ALICE NAME
streer aooress | 8950 JACARANDA LN STREET ADDRESS
crv-sr-ze | PLANTATION FL 33324 CITY-51- 2P
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TMLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppleceeryl report isifye accurate and thalagy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive ) 7 1 igpeDoglas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

BR‘ED /..- (o2 G S[l Py =0d

D TYPED OR PRINTED NAME MIGNING OFFICER OR DIRECTOR Nata Daviime Phora &

SIGNATURE:

sikMATURE Al

[ T IR

CR2E037 (9/01)



