2001 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # N29621 Apr 11,2001 8:00 am §

1. EnttyName \ ecretary of State
SANTA BARBARA PROPERTY OWNERS' ASSQCIATION, INC. 04-11-2001 90032 031 ****70.00
Principal Place of Business Mailing Address
20580 NW 28 TERRACE 20580 Nw 28 TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
| -~ City & State —— __ “ « —mem - | .. Ciy&State. . R 4. FEI Number Applied For
’ 650142119 / ’ Not Applicatls|  —
an Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|SMCSON WILLIAM K Street Addrgss (P.0. Box Number is Not Acceptable}
5295 TOWNE CENTER RD.
SUITE 200 _ —
BOCA RATON FL 33486 City FL | ZPCoce
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicabla {NOTE: Registerad Agent signatura rexjuired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Foos Department of State
10. OFFICERS AND DIRECTORS L ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
T P : W Pelete me ’V jce r&s( ed‘e [J Change & adition g
NAME SIMON, HAROLD NAE g 2 ilexti ohwn s
STREET ADDRESS | 20677 NW 26 AVE ' STREET ADDRESS N J\I“ﬂ,‘ =N (el &
orv-s-2¢ | BOCA RATON FL 33434 ci-st-z ou::‘&a:mv\ FL ’2¢€3¢ i
L VS O pelete TITLE ReardenT 4 SAThange [T Addiion | &

LI I =R o~ -‘l‘ﬂ‘v\‘—&/ e e o

=

smepraoRess | b T4 KD S ST - .
CITY-5T-7IP ’E) Ocp 1<CaAToN, p( LIS C-F

NAME _ | FURER, STANLEY
"STREET AUDRESS | 6246 NW 23 ST
CITY-ST-2IP BOCA RATON FL 33434

TITLE 'T(-&J\-S Jre v Mnge L] Addition

TILE T [ Daletz

e EATOUGH, NORMAM e EATD 0 Gvk N.O R FTA-N

STREET ADDRESS | 20885 NW 28 AVE STREET ADDRESS _@ VR, o & Rue

¢v-sT-2¢ | BOCA RATON FL 33434 / GiTY-ST-2P SL ATV n r/l ADED ¥

TITLE D 9 Deleta TITLE SQC_( (ol [ Change E’ddltlon
N GINSBURG, LARRY . R Lew, BoOMIY u:

STREET ADDRESS | 6383 NW 24 ST . STREET ADDRESS G4 ;-f N 34 {‘}\}QﬂuL

orv-s-z¢ | BOCA RATON FL 33434 sl o e ReArusd, £ 33¢3 75 L
THLE D . 1 oefete TITLE Dire cvor ] Change XA Addition
NAME PORTE, CHRISTOPHER o G Yoy ‘D oN B .,5

STREET ADDHESS | 20678 NW 26TH AVE STREET ADURESS LLC ki o 3 I 2 o4

ony-s-zP | BOCA RATON FL 33434 , Giry-S1-2¢ ‘&y)p a2\ = ‘{'3J -
TITLE D Qﬁelm TILE "D [ re cAD ( 1 [ Change  [Adition
NAME GREEN, HAROLD e 6{ RS O CicA /5 ?’

STREET ADDRESS | 62868 NW 23 STREET STREET ADDRESS 50D M CL f:- t

omv-s2P | BOCA RATON FL 33434 crmy-St-2p ocnA A—-r'D n P39 A3y

12. | heraby certify that the information sup,
indicated on this report or suppjementdl report is true an
of tfie corporation or the receivdr b trfidtee empowered
changed, or on an attachment ddress, with all

r like empowered.
SIGNATURE: ___ SIGTI/Sgm/LY X 3’(331&!

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

lied with this fllnng 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 oath; that | am an officer or director
hexecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




