2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001297 Apr 11,2001 8:00 am ¢
1. Ently tamo ecretary of State
SANTA BARBARA AT GRAND PALMS ASSOCIATION, INC. 04-11-2001 90004 037 ****61.25
Principal Place of Business Maiiing Address
P O BOX 822005 o1 BﬁOKEN SOUND PARKWAY -
SOUTH FLORIDA FL 33062 SUITE 250 visvUuy
us BOCA RATON FL 33487
P S A RN
/o
Suife, Ant. # atn i ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| ! Communily Association Svcs., Inc.. — e e e
Ste. 250 . ity & ota . umber pplied For
| 951 Broken Sound Pky. NW 65-0479690 . Nol Applicable
'\Boca Raton, FL 33f7—3531. ) Zip Country 5. Cortficate of Status Desied [ ?g;’fq lﬁ?sl;tional
6. Name and Address of Current Registered Agent... _.__. — .}..——- - .. 7. Nameand Address of New Registered Agent ~ = ~
Name
COMMUNITY ASSOCIATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250 ' . ‘
BOCA RATON FL 33487 Ciy FL | 2°Cod

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. -

SIGNATURE ) . -

Signature, typed oF printed namé of ragistared agent and title if applicabla. (NOTE: Registared Agent Signature faquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. V OFFICERS AND DIRECTORS 11. ADE'J1TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIME D ) Delete TITLE VvPD C¥Change T Addition S

NAME GARCIA, JUAN NAME NAash, MAark + =
; 2 th Stree =

STREET ADDRESS | 1111 SW 156TH AVE. STREETADDRESS | jro 2= S i | I

cmv-sT-2¢ | PEMBROKE PINES FL an-stze - b mbes i<e Ve S,, F[ 33027 g

TITLE PD ) O belet TITLE s an EHChange [T Adation | &

NAvE MESSANA, THOMAS AV MesSANA , SUSA

STREETADDRESS | 15631 SW 12TH STREET STRECTADORESS | ¥ Sl ) Qraar o \ o '

CITY-ST-21P PEMBROKE PINES FL - —— . | ov-sT-ze wewm\-&;@.,uﬁ, .53_50 27 I

TITLE SD 0 Delete TILE Th . Change  [Sddition

NAME FLOWER, SANDRA NAME Bielec, /4 NNE

STREETADDRESS | 1052 SW 156TH AVE STREETADORESS | /ey 9 § .J‘/ 15¢ fﬁ Terrace

grr-S1-2° PEMBROKE PINES FL O SI-2F [ Pepn bhroke PINES R £l 230217

TTLE VD O Dekte TITLE D . . . [ Change [ Addition

v O'DONNELL, FRANK e o sustesn, Miteh

STREET ADCRESS | 1100 SW 156TH AVE. STREETADDRESS [ )n @ 3 S e /156 -ﬂ:. Terrace.

ey ST-zi PEMBROKE PINES FL C-St2P | Pembrp ke EiNES y Fi 23027

WILE {1 Detete TITLE p j ',u ﬁ be n [0 Change E/Addincn

NAME NAME Bow 114§ s ISOBET

STREET ADDRFSS stheeT aoomess | o2/ SW 156 +h fyepd €

CIFY-ST-2P oS [fom brol<e Pines, Fl 33027

TE O Delete TmE ’ Clchnge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not guaiify for the exermption 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpéht with an address, with all other like empowered.

SIGNATURE: >=2E¢L Pfﬂ"f““!%mm ‘f/@_ﬂﬂl /v%?,'ff;‘f.,f’fff

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




