2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5025

1. Entity Name

THE MOORINGS AT ABERDEEN HOMEOWNERS ASSOCIATION,

Principaf Place of Business

3082 JOG ROAD
LAKE WORTH FL 33467-2053

%CMITPROPERTY MANAGEMENT  ~%-OMD-PROPERTHMANAGEMEN

Mailing Address

3062 JOG ROAD
LAKE WORTH FL 33467-20533

2 Prlnmpal Placeof Business

3, Mal\lng Addres

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90071 011 ****51.25

642467

HRHGR RO

PHorw {Kgm:f-Se.zwc@ T gt Sen o s Tre |
Suite, Apt. #, etc” Sune, Apt ¥ eotc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2789434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
.———B.~Name and Address of Current Registered Agent—- s et =—~— -~ 7:"Name and Address of New Reglstered-Agent” ~"~—— — -~
Name
’P Hoewix Ma Cenuees Toc
Strest Address (P.0. Box Number is Nt Acceptable)
~ROSENTHAL, DAVIDC.
3082 JOG ROAD = e
LAKE WORTH FL 33463 ity FL P

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.

e (Bame Hewnaone =

Signature. typed or printed name of registered agent and title if applicable.

(NETE: Registered Agant signature required when reinslating)

DATE

FILE NOW: .
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME 10 . 7 Delete TITLE [ Chenge T Addition 3
NAME LEVINE, ELLIS NAME 2
STREET ADDRESS | 246 MOORING CIR STREET ADDRESS %
CITY-ST-2P BOYNTON BCH FL CITY-ST-2IP w
TITLE SD O Delete TILE Ol change [ Addiion 5
NAME FRIED, CYNTHIA NAME

STREST ADDRESS | 8447 MOORING ClR STREET ADDRESS

om-sT-2P" | BOYNTON BEACH FL. CITY-s1-2P - - - .

TITLE D (O pelete TITLE I change [ Addition
NAME LENTCHNER, HOWARD NAME

sTheeT ADDRESS | 8184 WATERLINE DR STREET ADDRESS

CITY-ST-2P BOYNTON BCH FL 33437 CITY-81-2IP

TITLE PD - O pelete TLE [Jchange [ Addition
NAME FRISHMAN, HAROLD NAME

STREET ADDRESS | 8366 MOORING CIRCLE STREET ADDRESS

CITY-5T-2IF BOYNTON BEACH FL CITY-ST-7IP

TME D [ Delete TLE [J Change  [J Addition
NAME SILVERSTEIN, EVELYN NAME

STREET ADDRESS | 8209 WATERLINE DR. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IF

TITLE VYD . O Delete TITLE [JChange [ Addition
NAME HEITMAN, BERNARD NAVE

STREET ADDRESS | 8382 MOORING CIR STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL CITY-ST-21P

12. | hereby certi

that the information supplied with this filin

charged, ar on an attachr%m:ress with all other like ermnpowgred.
sl [z
SIGNATURE: SLTIVGRE e
Lp(iazeh

3 does not qualify for the exemption stated in Section 119.07(3)(}, 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 corporaticn 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 Block 11 if

PED. - Vice: Prordet )1y o

E AND TYPED OR PRINTED NANE OF SIGNYIQ DFFICER OR DIRECTOR

Date Daytime Phone #




