2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29, 2001 8:00 am

DOCUMENT # N37020
1. Enity Namo Secretary of State
08-29-2001 20007 045 ****g] 25
THE BUCKHEAD HOMEOWNERS ASSOCIATION, INC.
&
L’
Principal Place of Business Mailing Address u
I 'E{"o rHUL 0
11672 NW. STH STREET ~14622 NW, 5TH STREET VLU A s
PLANTATION FL 33325 ! PLANTATION FL 33325
us us
F s D AIAOR AR AR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0178282 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired 0 l§e8e' gesqlﬁ::led(;tional
e 6. Name and Address of Current Reéisler'ed'Age'hf T © 7Te=**:" 7. Name and Address of New Registered Agent =~ ~ -
Name i A@ . S 1 N ART 2
WOODWARD, SHIRLEY Street Address (P.0. Box Number is Not Acceptable)
11672 N.W. 5TH STREET e R
j = o f [N
PLANTATION FL 33325 e & r s _
Ci A T Zip Code
YO PLANTAT 2 P FL | “5%%,
+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,
e . . ¥ wed] 2
{ SIGNATURE %/7’ Cec, SaT /Uf"//""’ ?/ Ve
N Slgnature, typed or printed name of registerad agent and titla if applicabla. {NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE S 0 Delete TITLE [ change [ Addition
NAME DIAMASE, LUIGI NAME
STREETADDRESS | 41785 NW 5TH ST STREET ADCRESS
orv-sizP | FORT LAUDERDALE FL 33325 CIrY-S1-2P
LE T i 1 Delete TmE O Change [ Addition
NAME PUNYANI, SAT NAME
sTREET ADORESS | 11613 NW 5TH ST STAEET ADDRESS
- "o st 2e  |-FORT LAUDERDALE-FL-33325 ~ - - -~ —f Ot i e e
TMLE P ]ﬂ[)emg TITLE PrREST DL~ Rchange [} Addition
NAME THORNTONFHOBEHT I NAME S AT - ﬁﬁ(’\:
stheeT a00RESS | 11748 NW STH ST SwEETADDRESS | 1 6 b Al g T LT
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2P AL rT ian 1 375
TITLE D 0 Gelete TILE (3 Change [ Addition
NAME SAVITZ, CAROL NAME
STREET ADDRESS | 11600 N.W. 5TH STREET STREET ADDRESS
CITY-S5T-2IP PLANTATION FL 33325 CITY-ST-7IP
TITLE D 7 Delste TILE (I change [ Addition
NAME FROSCH, BEN I NAME
STREET ADDRESS | 11612 NW 5TH ST STREET ADDRESS
CITY-ST-21P PLANTATION: FL 33325 CITY-ST-ZiP
TILE . [ relste TITLE [ Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

all other like empowered,

changed, or an an attachment with an adidress, wj
SIGNATURE: A_{SLEQ_N@%&’{@’RE@UH&@ foran,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the information
accurate and that my signature shall have r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that  am an officer or director

GYA-HT P15y

Y/z//or

0048181

CR2E037 (10/00)



