2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # N93000002887

1. Eptity Name

HUNTINGTON SQUARE ASSOCIATION, INC.

Secretary of State

02-05-2003 90135 038 ****61.25

Principal Place of Business
3400 LAKESIDE DRIVE

Mailing Address
777 YAMATO ROAD

SUITE 100 SUITE 135
MIRAMAR FL 33027 BOCA RATON FL 33431
us us

2. Principal Place of Business 3. Mailing Address

PO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65.0423820 Applied For
Not Applicable
Zip Cauntry - _ Zip . = Country e[ L Lo $8.75 Additional -
5. Certificate of Status Desirgd (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATL{RE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE-IS $61.25 Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME KITTRELL, RALPH NAME
sTREeT aDoRESS | 777 YAMATO RD. STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-71P
TLE VPT _ O Delste TTLE [Jchange  [T) Addition
NAME GOODMAN, TINA NAME
sTReeT ADDREsS |- F77-YAMATO RD. - — - -- - . 2 [} STREET ADDRESS { - - - -
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TNLE S [ pelete TITLE [ Change [ Addition
NAME HOGAN, DENISE NAME
STREET 400RESS | 777 YAMATO RD. STREET ADDRESS
City-§1-2IP BOCA RATON FL 33431 CiTy-S1-2IP
e D [ Delete e O change [ Addttion
NAME FENZA, ROBERT E NAME
STREET AnDRESS | 65 VALLEY STREAM PARKWAY STREET ADDRESS
ory-st-ze [ MALVERN PA 19355 CITY-ST- 2P h
TMLE D 2 Delate TITLE [d Change [ Addition
NAME SHEPPARD, ANNE E NAME
STReET ADDRESS | 65 VALLEY STREAM PARKWAY STREET ADORESS
CiTY-§T-7IP MALVERN PA 19355 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-7IP
|

changed, or on an attachment with an address, with all clher like empawered.

SIGNATURE: M@C‘i@«ﬂﬁ%\”’ WESQUIRED

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
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 officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

certify that the information

that my name appears in Block 10 or Block 11 if

l '\30 ‘03

b1 - Y8-1700

BTNATIIRE AND TVEET M DO aiEe i R At b e ar Dl e e

CR2E037 (10/02)




