2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31899 Mar 06, 2000 8:00 am

1. Entity Name
Secretary of State
TIERRA DEL REY SOUTH PROPERTY OWNERS ASSOCIATION e B0 (3 Samrs 25

Principal Place of Business Mailing Address

C/0 BOHICA C/0 BOHICA PROP
AVE #2 1650 NW 2ND AVE #2 ) Ch
RATON FL 33431 BOCA RATON FL 33431-5848

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2 160282 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired h
Fee Required

6. Hame and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
T Name
Eere Estoloaner.

[ —— -
= i —— = -

gaosl_u::% m\,;;gliz Sust(;\gc}r\e s PO}\?{D%NU er iés_)l\‘l‘cg‘icc{ezglable)
0 o -—
BOCA RATON FL 33431 1S e, Grype Suidedon

. "Dabrasy bageh FL | 3%,

e purppse of changing its registered office or registere[ﬂ agent, or both, in the state of Florida,

" 2 fos) o

8. The above named entity submi

SIGNATURE >

Signatur istarad titla i€ licable NOTE, istare ant si 4 taguired whan rgingtatin DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VPD [Deiete TILE P./D, [ Change  [Ch&bidition
v FITZGERALD, JACK NAvE Ronaldh Bluam
STREET ADORESS | 3850 NW BOCA RATON BLVD STREETADDRESS | | ) 0 S Par iSO o
GTSTIP | BOCA RATON FL ‘ oS Deicey Basees | CL. BM U
TITLE D) ¥ Deiete TME S/T, D, . B [ change  [G-+uition
NAVEE MCGINNIS, KATHY NAME MRobesy Prcosd
STREET ADDRESS | 38501 NW BOCA RATON BLVD smeETadRess | |02z, S L Pagise e,
av-s-20 | goea RATON FL S-Stz Dol cen, basery | PR, Y (o
e PD : T e e D ' O charge LT haefion
NAME KARR, GEQRGE .. NAME oo TA San

SHETADDRESS [\ O\ 7] L Poraon o Y.

STREET ADDRESS | 3860 NW BOCA RATON BLVD Ty-s1-2p oA e P 2B M
-ST- C ey 2 Hern | .
y \ Y

cim-s7 2¢ QCA RATON FL

TITLE [ Delete TILE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2iP CITY-ST-2IP

TILE [ Detete TILE [ Ctange  [] Additicn
NAME NAME

STREET ADDRESS STREET ANORESS

CIY-ST-2IP CITY-57-21F

THLE ‘ [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Fioricta Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with anmagldress, with all other like emp

SIGNATURE:

T Die Daytima Phone #

CR2E037 (9/99)



