2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31898 FILED

DOCUN Mar 06, 2000 8:00 am

TIERRA DEL REY NORTH PROPERTY OWNERS ASSOCIATION Secretary of State
03-06-2000 90087 018 ****5]1 .25

Principai Place of Business Mailing Address

/O BOCHICA PRO 3850 NW 2ND  AVE
414
N FL 33431 B80CA RATON FL 33431-5850
Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65"0248480 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E’\?:r . &% Holaane
T - t'Address (P.OyBox Numbey is Not Acceptable) .
Siate  Wo e (A,

' 15 NE . (P fue B2
Pl cay basein FL [*ZZUE3

&0t changing its registered cifice or registered Qgent, ar both, in the state of Florida.

/ L=zl oo

ithe If appleable, {NOTE: Registerad Agept signalure required when reinstating) DATE
CANT. & ateloen st

e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD E/Deme TITLE —P ’ D . [ Change ‘ﬁ] Addition
' NAME MARDER, MATTHEW NAME Tom T Bucd

STREET ADDRESS | 3050 NW 2ND AVE STREET ADORESS [ | 0qLS La _RQl ol

Cr-ST-7P | BOCA RATON_FL ISP IDeALG., Araere, L B,

THLE STD O Deiste Wit I Pl change [ Addifion

NAME CRABB, MICHAEL ' NAME i hesk Crebd

STREET ADDRESS 3850 NW 2ND AVE STREET ADDRESS 104 (p?) LO\ (Lg,}(\ A (LCQ .
|_o-st2P | ROGA RATON FL - aY-S-2P o dcew Boh . PO BBYY La
Pame VPD T falete TILE S/‘D‘ ([ Change LA Addion
I HAME -KROST,.STUART - NAME .. Cwnarshae. G

STREET ADDRESS | 3aE0 NW 2ND AVE STREETADORESS (1 'm ,2,557  Lan R 2

CrY-ST2P | aOeA RATON FL S-SR Py acew, @ancha , £C. YUY,

TITLE [ pelete TITLE N [:I(Change [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TImLe - [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

mE I Delete e Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit ress, with all other like emnpowered.

SIGNATURE: .~ SIDNATURFAINVIES” P yon - Z/\( \(\ (=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



