FILED

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-12-2003 90110 003 ****61.25

DOCUMENT # N94000005576

1. Entity Name

HUNTINGTON PROPERTY_OWNERS® ASSOCIATION, INC. . _ _|¥

JUUL{igaly
Principal Place of Businass Mailing Address
21045 COMMERCAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 334851006 BOCA RATON FL 33486-1006
us us
2. Principat Place of Business a”a"‘"g jddress — ”m“llm II "’ m II “ m" m' " |‘ | ml H mllm "Il
0 &P Namagmad flasee Toc. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
900 (hadleke Blud sz 00| 3300 pMoodlale flud S2 200
City &,State City & State 4. FEI Number w4707 Applied For
ﬁw(in’\ FL’ &6-: ADETA F(— Not Apphicable
5"3 ‘{6 3 Czuit‘g o ‘ 233 ¢63 ) Cmg" - -+ | s Cortificate of Status Desired [ 1§eae gfq‘ﬁré“"””
— 6 _Namoand Addrogs of.Current Ragintorod Bpants - ~- - | .o == -7..Name and Address of Now Roglstored Agont
Narne :
ST-10id  (oe , P A
WILLIAM K. ISAACSON , Street Address (P.O. Box Number s Not Acceptabia) -
_ Ci0 LANG MANAGEMENT COMPANY, INC
, ~ —_—
21045 COMMERCIAL TRAL ool ﬁru.m Placo . 5—,? 20/
BOCA RATON FL 33486-1006 . R L[
. hi!U &_{M EDL«L—E - .F _godﬂu
8. The above named entity submits thls slalsmem for the purpose of changlng its regislered office or regnsterad agent, or both, in the State of Figrida. I am I’amallar with, and accept
the obligations of registered agent.
T
Avil & 3./(-0
SIGNATURE —@/\’)M’ _b D AL CDEE Cﬁ&{b-] j
Signative. o printed name of regisiered agont and 1tk i applicazla. {NQTE Registerac Agent signahire required when mmmmg) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PO 01 osiete WILE (10) Dthnge  Ffdiion | S
NAME LEWIS, JEROME NAME 2 et AN, K : =
. ont bl
swheeT aoness | 4518 HAZLETON STREET ADDRESS q,q-g-,’ mst » P
arvstzp | LAKE WORTH FL 33467 P -5z oz, FL 23467 8
e o g e e LD,) "D Chenge faiion | &
HAME ENGEL, - JERROLD NAME LtJN, - )
sTheeT aoneess | 4638 HAZLETON LANE STAEEY ADDRESS dgb Hazleotod Lane .
arv.stne | AE WORTH.FL.33487 Homvstoe | (mltes umm\ Q 3347 ‘ . .
- TiTE S0 e R e "'7-‘ Vp "‘"’—I*‘ - - T B [ Addiion B
NAME ELLEN, RAV : NAWE A, Glle
staees aooress | 4577 HEZLETON LN o e oness | Rq‘g-n . o AGt j‘J (e - . o
-t LAKE WORTH FL 33487 . S T\ e efin, A 3367 .
e B’ Deleia Tme };? [JChange K Addition
e KALSH, ELLEN - i /fﬂl.l Atvrw
srreer Aooness | 4570 HAZELTON {N STREET ADDRESS AI/ &
arv-st-zp | LAKE WORTH FL 33467 P CITY-ST-2P 33467
TITLE TD lee TE . Ochange  [J Adaition
NAME WOGHIN, GARY NAME :
sTReET apoRess | 4670 HAZLETON LANE STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 . crmv-g1-2P
0113 [ Delete TME Ol change  [J Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CY-S7-21°
12. | heraby certify that the information suppligd with this filin 3 dees not Gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther cerlity th ifformation
indicated an this repart or supplemental report is trua and accurate ana that my signature shall hava the same legal effect as if made under OBW or dirsctor
of the corparation or tha recaiver or trustes empowered 10 gecule this report as raquired by Chapter 617, Florida Statutes; and that my name 5 in Block 10t or Block 11 4
changed, or on an attachrent with an address, with alje pmpowered.
SIGNATURE; X & QUKo - &w.r %é. ’/ Au
URNAME OF S20MING OFFICEA OR DIRECTOR =Y . A & P




