2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o
g
1. Enity Nae Secretary of State
VILLAS OF BEAR LAKES ESTATES NORTH HOMEOWNERS AS 03-29-2002 90158 019 **+**61.25
SOCIATION, INC.
Principal Place of Busingss Maiiing Address
3000 SARATOGA ROAD PO BOX 220656
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334220656
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2722307 Not Applicable
Zip Country “ie Country 5. Certlficate of Status Desired [ §8.75 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i - e o o NAME o PR
2 e . . . : : o P
GELF;%D, MICHAEL Street Address (P.O. Box Number is Not Acceptable) ‘
250 AUSTRALIAN AVE S
ONE CLEARLAKE CENTRE STE 1010 _ .
W PALM BCH FL 33401 Ciy FL | ZPCos
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applkcable. {NOTE: Registered Agent signatura required when reinstating} DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE eD 1 pelete TITLE [J¢hange [ Addition 5 -
e KENNEDY, ELIZABETH e 2
STREET AUDRESS | 2616 MOHAWK CIR STREFT ADDRESS ]
CITY-ST-ZIP w PALM BEAGH FL CITY-ST-ZIP ﬁ
TITLE PD (X Detete TILE PD (i Change  [Addition 5
NAME CATES, JOHN HAME Cates, Loraine F.
STREET ADDRESS | 2615 MOHAWK CIR SIREETADDRESS | 2515 Mohawk Circle
S[ooTY-ST-2P--— IW-PALM-BCH FL- - --- - - e - . RO IWest -Padm:Baach, FIL. 33409
TITLE m Delets TITLE TD [ Change ¥ JcAddition
NAME PEREBOOM, DOUGLASS NAME Bice, Ronald A.
STREET ADCRESS | 2605 MOHAWK CIR sweeranoess | 2613 Mohawk Circle
omv-s7-2P | WEST PALM BEACH FL 33409 orv-s-2¢  |West Palm Beach, FL 33409
TITLE [ petete TTLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

" changed, or cn an aitachment with an address, with all other iike empowered.

SIGNATUR

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 oath; that | am an officer or director
-+ -of the corparation or the receivar 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

Daytime Phona #




