2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7563573

1. Entity Name

ANDREWS AVENUE MAINTENANCE ASSOCIATION, INC.

Secretary of State

03-05-2001 90009 004 **%*70.00

Principal Place of Business

6152 N. VERDE TRAIL
BOCA RATON FL 33433

Mailing Address

6152 N. VERDE TRAIL
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

JUAERL AR

I

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am

0052115

City & Slate City & State 4. FEI Number Applied For
231900132 / Nol Applicable
zP Country e Country 5. Certificate of Status Desired d ?ﬂae.;esq Lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ) - Name™ T ’
IRWIN, DANIEL H Street Address (P.O. Box Number is Not Acceptabla)
$]
ACTS, INC.
6901 SW 18TH ST, STE 301 ‘ _
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 Florida.

z/zs!a1

\\ANU'D—-\X( C& =4 s0.DWV. ('DANle.L_ . \su&tﬁ)

SIGNATURE ’
Slgnalu:eWimed name ol registerad agent and title if applim ] {NOTE: Registerad Agent signatuk 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 | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE o1 O Delete NLE [ Change [ Addition | S

NAME DAVIS, DONALD NAME =
streeT AocRess | 375 MORRIS ROAD STREET ADDRESS 5

CITY-5T-2IP WEST POINT PA 19485 CITY-ST-21P g

TITLE DPCO O Delete TTE [Ichange [ Addition %

NAME MASHNER, MARVIN NAME

STREET ACDRESS | 375 MORRIS ROAD STREET ADDRESS N .
citv=s7-2F = |~ WEST POINT-PA™ - e D, 1 15T NN - B AL o
TITLE DVCE O pelete TITLE [ Change [ Addition

NAME GUNN, GEORGE R JR NAME

STREET ADDRESS | 475 MORRIS ROAD STREET ADDRESS

CITY-ST-7IP WEST POINT PA CITY-ST-2P

TITLE cD [ Celete TITLE [ Change 1 Addition

NAME HEAPS, MARVIN D NAME

STREET ADDRESS | ‘301 ELM AVE STREET ADDRESS

CITy-ST-HP SWARTHMORE PA 19081 CITY-ST-2P

TITLE DS [ Delete TITLE [ Change [ Addition

v STAMBAUGH, STEWART J NAME

STREET ADDRESS | 375 MORRIS ROAD STREET ADDRESS

CITY-ST-ZIP WEST PO!NT PA 19436 CITY-ST-2IP

TMLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

3ot -§330

changed, or on angttachment with an address, with zll other ke empowered.
oy 13 ., = =
[
SIGNATURE: _¥ \30WARORE REQUIRGR., .

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

T Date Daytime Phone #




