2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90082 001 ****61 .25

DOCUMENT # 7505622

1. Entity Name

TI"LECPINES OF BOCA DEL MAR HOMEOWNERS ASSOCIATION

Principal Place of Business

PO BOX 810%2
BOCA RATON FL 334330982
us

Mailing Address

PO BOX 810882
BOCA RATON fl. 33433-0982
us

2. Principal Place of Business

3. Mailing Address

M

AR

MRBTRRI

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2602703 Not Applicable
Zi Count| Zi Count . . i
P Ly P v 5. Certificate of Status Desired | $8‘75 ﬁfddmonal
Fee Required
-6. Name and Address of Current Registerad Agent—.~ - = - ~ et ~ 7. Name and Address of New Registered Agent—~—
Name

GenNovESE | Sam

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

HILTON, WILLIAM

6152 ELMWOOD DR

BOCA RATON FL 33433 2URHO ~MiourT i Suean Lane

FL

Zig God
33¢33

. City B(x';\ Q

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

1]
p -2 BTy VO UL SN
SIGNATURE 3140\ G

Slgnature, typed or printed name of registerad agant and 1itls if applicable.

-

‘PAMM

{NOTE: Registered Agent signatura requirad when reinstating)

2ftfor

DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Gontribution, Added to Fees Department of State
G
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Bhoeicre TITLE D [ Change  [X) Addition
N HILTON, BILL wave G ENOVESE, SAM ’
STREET ADDRESS | 8162 ELMWOOD DR STREETADDRESS | 2 | @0~ IMCAAITAT AN Susan Lane
orv-s122 | BOCA RATON FL 33433 CITY-S1-2P Poca Raton, PL 33¢33
ToLE YD O Delete THLE STO Achange T Acaition
NAME HAMILTON, DON NAME ey LT | Doy
STREET ADDRESS | 21749 MO{JNTAIN SUGAR STREETADDRESS | 21 714G - r\"\éw-rﬁncm SU-QM long
Cv-ST-ZP | BOCA RATON FL 33433 CITY-ST-2IP Boca pa_;rm (" 33¢33
e S S h T e me |(NO ~ — T Tt [Jchange [ Addition
NAME WINER, MARTIN NAME Topp RoTH
STREET ADDRESS | 91793 BANYAN WOOD STREETADDRESS | > 25 P, nNeE 306G Aue
CT-ST27 |BOCA RATON FL 33433 OV | Pora Radwmn L 33433
TITLE 7 Delete TITLE (M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
THLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other llke empowered.

SICNAGEBENBROUIRSAM Cenovese

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

alvlor  Soi Y067

Daytime Phone #

SIGNATURE:

Date

CR2EQ37 {9/01)



