2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48671 May 12, 2001 8:00 am-

1. Entity Name Secretal‘y Of State

-
'
'
3

BOYNTON WATERS HOMEOWNERS' ASSOCIATION, INC. 05122001 90011 050 ***%70,00
Principal Place of Business Mailing Address
6849 COBIA CIRCLE 6849 COBIA CIRCLE L
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 Ty

us

s e v A AN R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

650421319 Not Applicabie
Zp Country Zp Country _ 5. Certificate of Status Desired ~ &g” gg‘;g‘ L?gﬂ;tionaf
6. Name and Address of Current Registered Agent _ __{—. . ..:._ __.=7.. Name and Address of New. Registered Agent . _ . .
’ Name

KENNELLY JOHN SHERMAN Street Address {P.O. Box Number is Not Acceplable)

6849 COBIA CIRCLE

BOYNTON BEACH FL 33437

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN10
TITLE DVT [ pelete TME [Jchange [ Addition
NAME WILL, LARRY NAME
staeeT ApoRess | 9374 AQUA VISTA BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE DS [ Delete TME [ Change [ Addition
NAME KENNELLY, JUSTIN T. NAME
sTReer ADORESS | 9386 LAKESIDE LANE STREET ADDRESS
Cov-stze Ty BOYNTON'BEACHFL— — - - -7~ = = - from-stae - : e
e ppP T Delets TITLE [ Change T Addition
NAME KENNELLY, JOHN S - NAME
STREET ADDRESS | 6849 COBIA CIRCLE STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33437 Giv-51-2¢
TITLE [ pelste TITLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY- 8T-21P CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 report 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 ofticer or director
of the corporation of the receiver or trustee empowered to execute J#freport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all ojherfke.dfpowerad. 'J - s. Keﬂ"‘ ”, q:?
SIGNATURE: 20 fres idon* c&/zﬁ/w 345-23%s
te Daytime Phone #

CR2E037 (10/00}

T




