2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N33737

et Cay Homse

ownNers ASSOC/nf/aM,_DJc

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 004 ****6] 25

Principal Place of Business

483 Sunset Cay Circle
Boywten Bedch, £1 35437

Maiting Address

1916 T?)coH«e Cir.
Long woabd Fi 32750

WE W W e —

2. Principal Place of Business 3. Mailing Address
951 Broken Souno PArkwm A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 250
City & State City & State 4, FEI Number Applied For
Poca Raton |, FL 59-33037 ’f 3 Not Applicable
i .- Zi 1 Count "

Zip Country |p4 g 7 Lj?,z 5. Certificate of Status Desired O ?i.;fg‘?;i:éhonal

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

Jon 2k el 7 Community ASsociaton Se riices, Tac.

1516 Boothe Cif

tongwoob, Ft 32750

8. The above named emny submits 1h|s statement for thapurpose of changing its registered office or registered agent, or both i the state of Fiorida.

Street Address (P.O. Box Numter is Not Acceptable)

S| Prokea Sowunsd Bflf‘kwnt',
?ouh-, 2 50
l%gm ﬂ,o)tom FL ch_gde x?

Joel Messimqe

f/)ﬂ / 00

SIGNATURE
Slgnature Ngpe:

d or printed name’ oPregwstered agent an

/

apphcabla

9. Election Campaign Financing

(NOTE: Registered Agent signature required when reinstating) DATE

55.00 May Be

,,,,,,, Trust Fund Coentribution. Added to Fees

10 " OFFICERS AND DIRECTOHS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
WE 5 -T Y E, A thur 7 gl Delste me PH |- _ O change  hciion | S
NAME rcl NAME DANA Beyer S
STREET ADDRESS / ? 16 7500 the Ci 't STREET ADDRESS 4‘/ 56 qun 5*”-+ A “I C‘ rC‘ < g
CITY-ST-2IP LON‘inOD) Fl 22750 . CIY-ST-2P BoVNf'ON’ B(_,FOCA Fl] 32437 —_ §
LI;; DP | Z4be L. Jo Core /t K Delete H:E Bi [/ Coilins c !DtChange ¥ &dditon |G
staeer anoress | £ G/ G 'BoO Fhe " sweetoviess | Yo BG Su N Se £ Cay (re

CITY-ST-71P LONG WooD . /-’/ 292 75 CITY-ST-7IP _BDVIU Fon Beqch Fi 324 37

TILE -T;_o.r’!e'r_ C/;_.“/ B gneym TILE m C] e - p/ﬂ z [ Change  CsbAduition
NAME . 4 - NAME c

siweeraooness | G/ 6 Poothe Ci rele swestaooness | A 1F D4 wvset CA 14 Circle

CITY-57-2IP /—oﬂq woen , -1 Bdz27so CITY-ST-2P Bokl A )LON 83461’1 F l ‘2,3,‘[#37

T Wilsant, Robin € ' Delete e Nf ) A Threlkel d O Change  CBAGdition |
NAME -z NAME

srectaoveess | /G 1 & o Fhe Crrc staeet anoRess | &f o 7 G sqynsSed C4 Circle

CiTY-5T-21P Lorog oob , Fl 32_?_5‘() CITY-ST-2IP ™oy N +om _BQIQC‘-. a | 3 33Y 37

THLE ' / . O Detete TTLE Yy 2 edae\ Y (VN [Changs  [J Adcition
MAME NAME L Cwel\e

STREET AUDRESS STREET ADDRESS \ave W"\‘

OITY-ST- 2P - or-stze [\ gmaniweed 8\, 3180 )
TTLE [ Delete JME A ' D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY- 5T-2IP

12. | hereby cerlify that the information suppli

indicated on this report or supplemental fefjort is true and acc

__ _of the_corporation arthe. recetver or.trugfeefempowerad.to &
changed, or on an attachment with an gddfess, with all oth,

SIGNATURE:

SICNATIEE Al

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}

PED OR PRINTED NAME CIF S40:NI

3, Florida Statules. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath; that |.am an officgr_or director, _
to-this report-as required by Chapter 617 *Florida Statutes and that my name appears in Block 10 of Slock 11if
e empowered.

1 Dinsg BEEA H-20.00 S WN-1188

OFFICER OR DIRECTOR MNate Davtime Fhonc #




