DOCUMENT # IN04802 FILED
1. Entity Name ‘
. L]
HOMEPLACE WEST HOMEOWNERS' ASSOCIATION, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business . Mailing Address 01-12-2001 90017 044 ****51.25
PO BOX 210202 P O BOX 210202
ROYAL PALM BEACH FL 33421 ROYAL PALM BEAGH FL 33421
Us us
2. Principal Place of Business 3. Mailing Address ”|I|]||| I|| “"" “I m" || "II“'I”“I "" ||||| Ill"lll" I"'
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2646503 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired 0O 38‘75 A_dditional
. e o . B - A - e ~ge Required.

6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LEHE MARK E Street Address (P.Q. Box Number is Not Acceptahle)
1205 GRANDVIEW CIRCL
ROYAL PALM BEACH FL 33411

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or bolh, in the state of Florida.

SIGNATURE
Slgnatura, rypad or printed name of registerad agant and ttle if appicable {NOTE: Registerad Agent signatwe reguired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O] pelete TITLE [ change  [J Addition
NAME LEHE, MARK NAME
SIREET ADDRESS | 1205 GRANDVIEW CIRCLE STREET ADDRESS
Cry-ST-2IP ROYAL PALMIBEACH FL 33411 cry-sT-2p
TLE VPD [ Delete TILE O change [ Addition
NAME CARO, FRED M NAME .
STREET ADDRESS | 1168 GRANDVIEW CIRCLE STREET ADDRESS CT
omv-st2¢” | ROYAL PALMIBCH FL 33411 omv:sr-ze™ : S -
THLE STD O Detete TITLE [ Change  [] Addition
NAME FRAZIER, BARBARA NAME
STREET ADDRESS | 1172 GRANDVIEW CIRCLE STREET ANDRESS
ore-sT-70 | ROYAL PALM{BEACH FL 33411 ~ J otz
TMLE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-§1-2iP
TIMLE ) 3 Gelgte THLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida 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 corporatien or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other Iik mpowered.

SIGNATURE:

/-
Daytime Phade #

CR2ED37 (10/00)




