2000 UNIFORM BUSINESS REPORT (UBR)

1 Enity Name May 09, 2000 8:00 am
MELROSE PARK PROPERTY OWNER'S ASSOGIATION, INC. Secretary of State
05-09-2000 90135 043 ****g] 25
Principal Place of Business Mailing Address
9366 TALWAY CIR. 5366 TALWAY CIR.
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437-212
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2766712 Not Applicable
Zin Courntry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ}ddilional
Fge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - — : . —- -- Name -l e Lo
Street Address (P.O. Box Numnber is Not Acceptable)
MOLLENGARDEN, PETER C
C/0 BECKER & POLIAKOFF
500 AUSTRALIAN AVE § 9TH FLOOR o YT
WEST PALM EBAHC FL 33401 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.
SIGNATURE o
e Signatura, typed or printed name of registerad agent and 1tfa if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv M Delete TITLE [ Change [ Addition
NAME FISHER, RICHARD 7 NAME :
STREET ADDRESS | 9366 TALWAY CIRCLE STREET ADDRESS '|
CITY-8T-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP i
TITLE T O Gelete TILE [ change [ Acdition ¢
NAME BOWSER, SHERRY NAME -
STREET ADDRESS | g3gg TALWAY CIR STREET ADDRESS
CITY-ST-21P BOYNTON BCH EL 33437 : CITY-S1-2IP
e D [ Detete me ‘ ' "ClChange [ Addition
NAME REIS, JOHN NAME
STREET ADDRESS 9366 TALWAY CIH STREET ADDRESS
CITY-ST-2IP BOYNT_QN BEACH FL 3343] CITy-5T-ZIP
TITLE DPS O Delete TIE [ Change [ Addition
NAME HANLON, ANN NAME
STREET ADDRESS | 6366 TALWAY CIRCLE STREET ADDRESS
tmes2? | BQYNTON BEACH FL 33437 p-sr-2
TITLE (71 Delete TITLE O Chenge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE i 7 Datete TILE O change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CRY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.
e &&% P-r'%-ﬂ FR AR N , /- q- 269-03&S
SIGNATURE: A/UAURNIBTABRE AR AR~ Nanvton 39-00  569-0
SIGNATURE AND TYPED OR FHINTEdNAIlE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




