2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam

DOCUMENT # N10294

e

BEAR LAKES ESTATES NORTH PROPERTY OWNERS' ASSOCI

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90023 002 ****6] .25

Principal Place of Business

%WHMX
WM

us

Mailing Address

PO BOX 220656 -
WEST PALM BCH. FL 334220656

M

i

WA

2, Principal Place gf Business 3. Mailing Address
Saratoga Hoad
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stafe City & State 4, FEl Nurmber Applied For
\rfeé % %1!“ Beach ' FL. 59-2739447 Not Applicable
Zi £ i t iti
33”1;09 ‘L?gf i Zp Country 5. Certificate of Status Desired 0] gg‘ggllﬁ?ecg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) i | ~Name~- - —
Street Address (P.O. Box Nurnber is Not Acceptable)
CATES, JOHN D.
2615 MOHAWK CIRCLE
WEST PALM BCH. Ft. 33409 oy F 7o
B. 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, typed of printed name of registered ageat and tile £ applicabla {NQTE: Ragistered Agent signaturs requirad whan reinstating) DATE
!
i FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peete TITLE O change  [J Addition
NAME HEBEL, ANTHONY J NAME
STREET ADDRESS 2533 SEM'NOLE ClRCLE STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33409 CITY-S1-2IP
TE 10 * O Dekete e O change [ Adgition
NAME CATES, JOHN NAME
STREET ADDRESS | 2615 MOHAWK CIRGLE STREET ADDRESS
CITy-SI-21P WEST PALM BCH ﬂ . . CITY-5T-2P .
TTLE sSo [ Detete TITLE [J Change [ Addition
NAME DECESARIS, FREDERICK R NAME
STREET ADDRESS 2620*TECUMSEH DF“VE STREET ADDRESS
GresTaP |w PALM BEACH FL 33409 STz
—_ 3 or
MLE ’ ’ [ Delete TILE [] Change  [] Addition
NAME h NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
Ik [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 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 ellect as it made under cath; that } am an officer or director

of the corporation or the receiver OF trustee

changed,

SIGNATURE; &

or on an attachment wit

|

powered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addregs, with all other like empowered.

B4 ‘&@@E@Uﬂﬁﬁﬁ D. Cates,Treasurer 3/1/0n (561) 478-1193

/ SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

| 7

MR2EN7 QAaY



