2002 UNIFORM BUSINESS nEponf (UBR}) FILED

DOCUMENT # N31898 ] Mar 28, 2002 8:00 am

" Eiynane 5 | Secretary of State
TIERRA DEL REY NORTH PROPERTY OWNERS_ASSOCIATION = __ | —. 03-28-2002 90146 026 ****61.25

L INC.
Principal Place of Business Mailing Address
G/O GRS MANAGEMENT ASSOGIATES. INC C/O GRS MANAGEMENT ASSOCIATES. ING
3900 WOODLAKE BLVD.. STE 201 3300 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI Number Applied For
) 65"0248480 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: A P.O.B is Not A |
GILBERV. JOE LCAM Street Address ( ox Number is Not Acceptable)

C/O GRS MANAGEMENT ASSOCIATES, INC

3900 WOODLAKE BLVD., STE 201 | _
LAKE WORTH FLAB63—. —— o = ooon me e | Wl e se m o . Fle| PP

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
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be~ Make Checlc Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME D : I Delete TIE i [Teenange (] Addition
NAME Di BUCCI, TOM NAAE L 2T e
STREET ADDRESS { 10985 LA REINA RD STREETADDRESS | o . -
omv-sT-2P | DELRAY BEACH FL 33446 CIFY-ST-2P e W
TTLE D O Delete TITLE PD Mi CJL <f Ckehange [ Addition
v CRABB, MICHAEL e cABE LA b
STREET ADDRESS | 10463 LA REINA RD sweeTaovaess | O %S LA Re e b
ov-st-2¢ | DELRAY BEACH FL 33446 y omv-stae | Dell Y B Coki, EERRS
TITLE STD [ﬁ Delete TITLE STO ' [ change [ Addition
NAME GARRITY, CHRISTINE N VINTKOOK  LOR |
STREET ADDRESS® (10835 LA-REINA'RD =~ o s St )| STREETADDRESS™[ i o e AREA AT Load -- - - . -
GITY-$T-2F CITY-ST-2IP 0%k o
ST2F | DELRAY BEACH FL 33446 -ST- Del e B E\ 33446
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-218 . CITY-ST-2IP )
TITLE . [ pelete TMLE [ change ([ Addition
NAME ‘ . NAME
STREET ADDRESS ‘ _ STREET ADDRESS
CATY-ST-2IP . Y -$T-21
TITLE - [ pelete TITLE [ Change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IF

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 an 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 corporation or the receiver or trustee empowerad to exgcute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with all other like em d.

Gl TR

5 I - U T
Dy T UL

SIGNATURE:

T L o Vibiicorne MS/G/O.; 2

CR2E037 (9/01)



