2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6671

1. Entity Name

i

THE GABLES EAST OF BOCA BARWOOD VI CONDOMINIUM A

FILED

Principal Place of Buginess

/O BENCHMARK PROPERTY MANAGEMENT. INC.
7932 WILES ROAD

CORAL SPRINGS FL 33067

us

Mailing Address

G/O BENCHMARK PROPERTY MANAGEMENT. iINC.
7932 WILES ROAD

CORAL SPRINGS FL 33067-2071

Uus

2. Principai Place of Business

3. Mailing Address

KGR

Suite, Apt. #, slc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE) Number Applied For
59'2558720 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Name__ . __ —

e

CIAVOUNO, MICHAEL
23490 S.W. 57TH AVE., #610

Harold Chaffee

Streat Address {P.0. Box Number is Nat Accaptable)
23490 Iwcns Road #609

BOCA RATON FL 33428 . .
City FL Zip Code
Boca Rator 33428
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.
1
SIGNATURE ha Aare 4/5/00
Signature, typed or printed name of ragistered agant and ttle a‘pucabla. {NQTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
4 FEE IS $61.25 Trust Fund Congributian. Added to Feas Department of State
[}
|

14. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE PD O Delete ME Pres/lireas-Di1r Flchange [ Addittan

NAME CIAVOLINO, MICHAEL : ‘ NAME Chaffee, Harold

STREET ADDRESS | 93400 SW 57TH AVE #610 street ADoress [23490  Lyons Road  #609

om-s-2P | BOCA RATON FL ov-st-2¢ iBoca Faton, FL. 33428

TILE 1D [ Delete MLE VP-Dir ‘ ] Change [ Addition

NAME ‘CHAFFEE, HARRY NAME Ciavolino, Mike

STREET ADDRESS | 23400 SW 57TH AVE #609 SIREET ADDRESS 1 23490 Lyons Road #610

CiTY-ST-2IP BOCA RATON FL - GITY-ST-2IP Boca Faton, FL 33428 - =t - =

TMLE VP ] Delete TITLE Sec-Dir $J Change [ Addition

NaME CICCONE, WILLIAM Nave Ciccore, William '

STREET ADDRESS | 93400 SW 57TH AVE #604 STREETADDRESS (2349() Tyons Road 4604

ary-st-2# BOCA RATON FL OY-STIP lpeca T aton,  FL 33428

TTLE D EKpetete TITLE ] Change [ Addition
I NAME WAMBACH, JOANNE M NAME

STREET ADDRESS | 93480 LYONS RD, #608 STREET ADDRESS

orst2¥ | BOCA RATON FL 34428 omv-ST2R

TITLE SD EXoelete TITLE I Change [ Addition

NAME RUBIO, JEANNIE NAME

STREET ADDRESS | 23490 LYONS RD, #603 STREET ADDRESS

eiry-ST- 2P BOCA RATON FL 33428 Cry-st-2iP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-ZIP CITY-ST-ZIP

12. 1 nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _H SIGNASURS BXRUIRED

954-344-5353 4/5/00

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90126 043 ****6] .25

CR2E037 (9/99)



