FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004112

1. Entity Name

VILLA MONTEVERDE PROPERTY OWNERS ASSOCIATION, IN

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90008 022 ****70.00

Principal Piace of Business

5295 TOWN RD
#200
RATON FL 33486

Mailing Address

5205 TOWN
$200

RATON FL 33486

S

2. Principal Place of Business

A 0HS Copmere A T RAL

3. Mailing Address
SAME

T AA O N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%Slate City & State __ 4. FEi Number Applied For
A /4/9-7@).)//&02/ bAa SAE 650602484 Not Applicable
" ' .
Count z "
é? 6’ g/é -31'1-% /q IpSA-/" ©£ C(g);t'r}; = 5. Certificale of Status Desired | ?eae.gfq "ﬁ?:;'ona' -
- - RS T a— . - -
B "~ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ISAACSON, WILLIAM K
5Z06-TOWN-CENTERTD

SHe00-—

2/04s= Conmere) A 744,

BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acoeptable)

91045 Communel Mo
Poco Radrs

FL 25,

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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 10
TITLE PD O pelete TITLE O change 7 Addition
NAME GLADSTONE, FRED HAME
STREET ADDRESS | 16046 VIA MONTEVERDE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-§T-2IP
TITLE VD [J Detets TITLE [ Change ] Addition
NAME DEMET, MICHAEL NAME
STREETADDRESS | 10694 VIA MONTEVERDE STREET ADDRESS -
onv-s-2f° ° |DELRAY BEACH FL 33448 =~ =~~~ CITY-ST-72IP "'
TITLE D O elete TTLE [3 Change  [] Addition
NAME WHITE, PAT NAwE
STREET ADDRESS 16047 VIA MONTEVEHDE STREET ADDRESS
CIvY-51-21P DELRAY BEACH FL 33446 CITY-ST-2P
TITLE 8D 7 Delete TITLE K Change [ Addition
NAME CITROW, IRA NAME CI1TRo N, T RA
STREET ADDRESS | 46106 VIA MONTEVERDE STREET ADDRESS
CITY-ST-ZIP DEmAY BEACH FL 33446 CITY-ST-ZIP
TITLE TD - 1 Delete TITLE O changs [ Addition
NAME ORATZ, MURRAY NAME
STREETADORESS | 16154 VIA MONTEVERDE STAEET ADDRESS
CITY-ST-2IP DELH.AY BEACH FL 33446 CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. } hereby cenify that the information supplied with this filing does not qualify for the exernpition stated in Section 119.07(3){i), Florida Statutes. ! further cerify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E037 {10/00)



