2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6850

1. Entity Name

BONIELLO'S ACRES HOMEOWNERS' ASSOCIATION, INC.

Feb 15,2002 8:00 am
Secretary of State

02-15-2002 90011 049 **%%5] 25

Principal Place of Busingss

G/0 BECKER & POLIAKOFF PA
500 AUSTRALIAN, AVE. SO.
WEST PALM BEACH L. 33401
us

Mailing Address

G/O BECKER & POLIAKOFF PA
500 AUSTRALIAN AVE. SO.
WEST PALM BEACH FL 33401
us

3

2. Principal Place of Business

3. Mailing Address

[

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEI Number Applied For
5 . 59‘2520479 Not Applicable
Zip . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

* 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

g T e

Name

o wet—

——

D'REKTDH, KENNETH S ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 BECKER & POLIAKOFF PA

500 AUSTRALIAN AVE. SO, _ .

WEST PALM BEACH FL 33470 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.
SIGNATURE

Slgnature. fyped or printed nema cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may B Make Check Payable to
. A B y Be
FlLE Now' FEE ,s $61 '25 Trust Fund Contribution. Added 1o Fees Depaﬂment of state

10. QFFiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D 3 Delete LE 3 Change [ Addition
NAME BLECHMAN, DAVID NAME
STREET ADDRESS | 17784 BONIELLO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE VO . O Delete TITLE [JChange [ Addition
NAME BERGMAN, MARC NAME
sTAEET ADDRESS [ 17635 BONIELLO RD STREET ADCRESS
cir-sT-2P- | BOCA RATON FL 33498 CITY-ST-2IP
TME .|SD O oelets ~ §-Tme o —w a—— C-m—-  [OChange  [J Addition
NAME ORYNICH, RONALD NAME
streer anoress [ 17785 BONIELLO DR STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33498 ‘ CITY-ST-ZIP
TME PD [ petete TITLE [ Change [ Addition
NAME WELS, DARIA NAME
STREET ADDRESS | 17856 BONIELLO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
TITLE vD [ Delete TITLE [ Change (] Addition
NAME WEINER, MARK NAME
sTREET ADDRESS | 17685 BONIELLO RD STREET ADDRESS
GiTY-ST-ZIF BOCA RATON FL 33498 I GITY-ST-2IP
TILE [ palete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; 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 Block 11 if
changed, or on an aftachment with an address, with all olber like empowered.

SIGNATURE:

\OVgsdSiblech meuamo 3 BuecHmad

Uzaler gl a3 8944

SINATHRE AND TYEED OR PRINTED NAME OF SIGNING OEFICER OB DIRECTOR

Data Davtima Phons §

[ NE

CR2E037 (9/01)



