2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36257

1. Entity Name

CAMELQT ON THE ATLANTIC HOMEOWNERS' ASSQOCIATION,

Principal Place of Business

153 SE 15T AVE
BOCA RATON FL 33432
us

Mailing Address

153 SE 8T AVE
BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suile, Apt. #, etc.

I

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90368 045 ****g1.25

[

I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650109170 Not Applicable
Z‘ t: 1 ar
AP | County e Zp ... | Country =~ |- 8. Certificate of Status Dasired‘f—-‘-El-:—-*ggé'g?ﬁf::maj‘- |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. i I

LEV[NE. JEFEERY A Street Address (P.O. Bex Number is Not Acceptable)
4000 N FEDERAL HWY 201
BOCA RATON FL 33431 _

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE [ change {7 Addition
NAME NORMAN, JEFFREY
STREET ADDRESS | 153 SE 1ST AVE STREE[ AODRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-57-ZIP
TImLE D 3 pekete TITLE Ochange [ Addition
NAME STERLING, JEANNIE NAME
* STREET ADDRESS"| "155 SE 18T AVE ™~ * - W~ STREET ADDRESS ™ T e e o e ———— — e
CITY-57-2IP B@A RAION FL_33432 Cijy-§T1-2IP
TITLE D 1 Dpelete TITLE ] Change  [] Addition
NAME YAHN’ WILLIAM NAME
STREET ADDAESS 153 SE 1ST AVE STREET ADDRESS
CITY- ST-Zi? Bog A RATON FL 33432 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S7-ZIP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does

indicated on this repert or supplemental report igtrus an 2

of the corporatlon or 1he receiver or trustee empo s

SIGNATURE:

A

. N

ft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

G thns repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Sl MM 2431 o|( M) Al-1>y>

| —

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER ORDIRECTOR

Date “Daytime Phone #

g
g

CR2EQ37 (10/00)



