P [ —_— J—

2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N14166

1. Entity Name
gANDA(l;.WOOD AT BOYNTON BEACH HOMEOWNERS ASSOCIATI
N, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90175 043 ****5] .25

Principal Place of Business Mailing Address

100 BUTTONWOOD LN 100 BUTTONWOOD N
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
us us

V013008

2. Principal Place of Business 3. Mailing Address

T

- S_uitge, Apt, #, efc. Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

e et S,

Jan 27,2003 8:00 am

250 AUSTRALIAN AVE. S., SUITE 1010
W..PALM BEACH FL 3341

City & State City & State 4. FEI Number 59.2656%4 77 T|Applied For
Not Applicable
Zi Count Zi C y it
P ouniry P ountry 8. Certificate of Status Desired O $8'75 /-\.ddltlona!
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg. o, . ;LS .
|t vl Zl’é//ca W asrag ement™ 7% St Frude

GELFAND & ARPE, PA

Strgf\ddri;(PO/%p

S T it w7

e

FL

N Bpaptin [ Bach YFya2s

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or re,(gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR i Dott Srudsis  flanssen, [ 0L/p3
Slgnature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agant signature requirad when reinslating) 4 DATE
—t'w-um,-—n —r s e p— .__N.»;-E“q_ - 9 — e e e A
) 9. Election Campaign Finanging $5.00 Make Check Payable to
i FILE NOW: FEE IS $61.2 - -UU May Be
ﬁj $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10., OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e S0 [ Delete TITLE [J Ghange [ Addition S,

NAME CORREA, CLARA L NAME =

streeT aooress | 109 BUTTONWOOD LANE STREET ADDRESS 5

CITY-ST-71P BOYNTON BEACH FL 33436 CITY-ST-2IP 8

TITE VP O Delete e I Change [ Addition g .

NAME MIRISOLA, WILLIAM NAME

strecT anoress | 394 LIVEQAK - STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T- 2P

TITLE VPD O elgte TITLE [Jchange [ Addition

NAME METLER, MARILYN NAME

sTReeT ADDRESS | 431 LIVE OAK LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TTLE jt) - [ Delete RN LILIES ¢S = e [} Change (5] Additlon ™)~
ME= - [~LOMBARDE-ANTHONY= R 4 name

sTReeT a0DRESS | 512 BUTTONWOOD LN STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-2IP _

TITLE PD [ pelete TMLE [ change [ Addiion

NAME SHEA, DANIEL E NAME

streer anoress | 115 BUTTONWOOD LANE STREET ADDRESS

erv-si-2e | BOYNTON BEACH FL 33436 orT-ST-2

TITLE 7 Delste TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

changed, o

rjr;nal%nh an address, with
SIGNATURE: /===

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this repoft as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
ther fike empowered.




