2000 UNIFORM BUSINESS REPORT (UBR)

wrsad

DOCUMENT # 744710

1. Entity Mame

MIRROR LAKES HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90063 038 ****6] .25

Mailing Address
5317 MIRROR LAKES BLVD

Principal Place of Business

5317 MIRROR LAKES BLVD
BOYNTON BCH. FL 33437

BOYNTON BCH. FL 34374217

2. Principal Place of Business 3. Mailing Address

(AR ADAIAR R

I

Suite, Apt. #, ele, Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2032639 Not Applicable
- " - 5 —
Zip Country Zip Country 5. Certificate of Status Cesired | $8'75 ‘5dd't'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, i |
ST. JOHN, KING & DlCKER Streot Address (RO, Box Number is Not Acceptable)
500 AUSTRALIAN AVE SOUTH
STE 600 , _
WEST PALM BCH FL 33401 Clty FL | 7P Coce
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.
SIGNATURE
Slgnatura, typad or printed name of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD %nmem me @D [PD Pl change [ Adaition | &
NAME KNUTSON, BARBARA NAME Brows R,04 G_FT 2 P “‘J S’
[}
streer ADoRESS | 5087 MIRROR LAKES 8LVD stReeT Aporess | 170 4 3-_ Myw %
onv-st-2¢ | BOYNTON BCH FL ovsize |BoynTon Bewch [ 33437 &
T L4
Tme VD : D elete e vD . P Ztharge [ Adgition | O
NaME DEMALINE, BURCELL M NAVE Grami € Ju L. glod
‘ S067 Murvor Lokles v
STREET ADDRESS | 5334 MIRROR LAKES BLVD STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL ov-stze [QeywToN Wandd £ | 33Y37
e STD Krtewe T TD . 2 AThange [ Adaition
e DASH, RICHARD o Bussters, Kay g1,
STREET ADDRESS | 5183 MINTO RD streeTAnoRess | S0 S s rros ik
CITY-ST-7IP BOYNTON BCH FL CITY-ST-21P B o! N 8 a A ﬂ/} P/ ?3 7 7 7
TLE D Tl Delste TIE [l Change [ Addition
NAME JONES, CHARLES NAME
STREET ADDRESS | 5505 MIRROR LAKES BLVD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-ZIP
e D Kot e o) - ZlChange [ Addition
HAME SINGER, JULES HAME Qowd er , Clor: «
sTReET a0DRESS | 5486 MIRROR LAKES BLVD srectionness [ S0 7Y mywt0 Roed
crv-st-zP | BOYNTON BCH FL s | BoywTo N Beack £t FI937
TME D Jﬁ’ Dalete TITLE / r Changs [ Additicn
NAME ROSYNEK, RALPH NAME Kretl, HorsT 200
STREET ADDRESS | 5108 MINTO ROAD STREETADORESS § ¢ 7 & m‘, rror ke Kes
onv-s-2P | BOYNTON BEACH FL CITY-57-21P BoguwTor [pecd [ 73927
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stajpe-r? SECoRL19.07(3Xi). Florida "Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalpffave the same lgal 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 reguired by Chapter 617, Florida)Sigfutes: and that me aripears s Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R
SIGNATURE: __ SIGNATURE REQUIRED < y - fifoe
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Dayiime Phona #7




