2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N41312 Feb 07,2002 8:00 am

. Enty Kamo Secretary of State

INLET: CLUB -HOMEOWNERS ASSOCIATION, INC. 02-07-2002 90192 030 ™*61.25
Principal Place of Business Mailing Address
§-§{;uii§s;.',giz~5n 87 VIA MIZNER
‘M ‘ PALM BEACH FL 33480

2. Principal Place of Business 3. Mailting Address “"”m I” I‘Il ||l I|||l|||'| }“)

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0228854 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESIDEH'O ARLENE Street Address (P.O. Box Number is Not Acceptable)
I
5596 N OCEAN BLVD
PALM BEACH FL 33435

City FL Zip Code

B. 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.

~

CH2E037 (9/01)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgsohgiife Department otysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD (1 Delete TITLE [ Change [ Additicn
NAME DESIDERIO, ARLENE NAME
sTREET ADDRESS |5596 N OCEAN BLVD STREET ADDRESS
CiTY-§T-21P PALM BEACH FL 33435 CITY-ST-2IP
TILE D O Dslete TILE [ change [ Addition
NAME DURAN, JOSE L NAME
streeT a00ResS 301 53RD STREET UNIT D STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITE D I Delata TME [ Change [ Addition
NAME GUERRERO, CELIA V R HAME e . , .
streeT ADDRESS | 2895 MERIDIAN AVE N STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7iP
TITLE O Delete TITLE DY Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TITLE . [ Delate TITLE L O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-5T-ZIP

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 on this raport 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, ee.efnpowered to 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 attachment wi an address, with all cther {jks

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




