2001 UNIFORM BUSINESS ngﬁbn&-(usn) FILED

=~ Mar 26, 2001 8:00 am
DOCUMENT )
DOGUMENT # N10294 Secretary of State

BEAR LAKES ESTATES NORTH PROPERTY OWNERS' ASSOC! 03-26-2001 90135 035 ****6] 25
Principal Place of Business Mailing Address
2950 SARATOGA ROAD PO BOX 220656
WEST PALM BCH, FL 33409 WEST PALM BCH. FL 334220656
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2739447 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O gg.zglﬁ?:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATES JOHN D. ’ T o Street Address (P.O. Box Numb;zr i; Not Acceptablg) -
2615 MOMAWK CIRCLE
WEST PALM BCH. FL 33409
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
Slgnaturg, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD & Delete THLE [ change [ Addition
NAME HEBEL, ANTHONY J NAME
STREET ADDRESS | 2533 SEMINOLE CIRCLE STREET ADDRESS
CITY-ST-2iP W PALM BEACH FL 33409 CITY-ST-2iP
TITLE T O Delete TITLE O change [ Addition
NAME CATES, JOHN NAME
STREET ADDRESS | 9615 MOHAWK CIRCLE STREET ADDRESS
- OTYSSTIR. L [ WEST PALM-BCH-FL - - e ... [pUTY-STOR - I — - =
TITLE sSp O Delete TITLE 5D b Change [ Addition
NAME DECESARIS, FREDERICK R HAME
STREET ADDRESS | 2620 TECUMSEH DRIVE strecTADDRESS | DECESARIS, FREDERICK
crv-ST-2P 1 W PALM BEACH FL 33409 eiTY-sT-27 2620 TECUMSEH DRIVE
VILE SD L1 Delete e WEST PALM BEACH,FL334090] Ctence [ Adition
NAME JASSENOFF, JEROME NAME
STREET ADDRESS 2 6 3 O TECUMS EH DRIVE STREET ADDRESS
aire-St-21p EST PALM BEACH, EL 33409 giry-ST-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: /AW )TLEAEQUIRED  3/9/01  (561) 478-1193

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daviima Phone #

0051277

CR2EQ37 (10/00)



