2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75052 ] /
Pov 0522 -~ Jun 12,2000 8:00 am
i A R
THE PINES OF BOCA DEL MAR HOMEOWNERS ASSOCIATION ~_ Secretary of State
. ‘ 06-12-2000 90032 034 ****g] 25
Principal Place of Business - Mailing Address
FO BOX 810382 . - . PO BOX 810382 ‘
BOCA RATON FL 334330982 BOCA RATON FL 334810982 -
Us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2602703 Not Applicable
Zip Counlry Zip Country » . $8.75 Additional
et i S e R o) 2 orficate of Stetus Desied L] Fao Roqured __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

SANDERS, RICHARD J
21758 BANYAN WOOD RD.
BOCA RATON FL 33433

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 Flerida.

SIGNATURE
Signatura, typed or printad nama of registered agent and tile if applicable. (MNOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Hinancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD [ Delete TITLE [ Change [ Addition
NAME CASSIDY, ROBERT NAME
STREET ADDRESS | 21831 LINWOOD WY STREET ADDRESS
CIy-ST-2IP BOCA RATON FL 33433 CITY-57-2IP
TME PD [ pelete TILE ’ [ change [ Addition
NAME HILTON, BIL)L. NAME ‘
 STRECTADDRESS | 6152 ELMWOODOR. . .. _. . - oG EREROORESS | e et L e B e .
cITY-ST-2P BOCA RATON FL 35;;33 CITY-ST-2IP
e S0 O belete LE [Jchange [ Addition
NAME SANDERS, RICHARD NAME
STREET ACDRESS | 21708 BANYANWOOD RD STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33433 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . LI Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recaiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n e | 3 1 ey e SG .
SIGNATURE: AR R ORUREARD. T SanDERL S UUNE 2800 ‘/99‘) 4292

SIGNATURE AND TY OR PRINTED NAME OF'thnNG OFFICEH OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




