2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004112

1. Entity Name

\élLLA MONTEVERDE PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business
21045 COMMERICAL TRAIL
£00
BG'CR RATON FL 33486

Mailing Addrass

21045 COMMERICAL TRAIL
#2000

BOCA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED

02-24-2002 20040 020 ****70.00

(R

DO NOT WRITE IN THIS SPACE

I

City & State City & State . FEI Number , 5 Applied For
G ' I 533’5 Nt Applicable
Zi Counir Zi Count iti
P ountry P datd 5. Certificate of Stalus Desired WTS Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

TWILLIAM K. ISAACSON

~Strest Address (PO Box NUmbaris Nt Atcentable)

21045 COMMERICAL TRAIL
STE 200 : :
BOCA RATON FL 33486 City FL Zip Code
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of ragistarad agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ML PD [ Dalete TITLE [ Change [ Addition

HAME GLADSTONE FRED NAME

sTReeT ADDRESS | 16046 VIA MONTEVERDE STREET ADDRESS

or-s-2P | DELRAY BEACH FL 33446 CITY-ST-2P

TiTLE VD O Deete THTLE Ol Change [ Acdition

HAME DEMET, MICHAEL NARE

sTreeT A00RESS | 10694 VIA MONTEVERDE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE VD O Detete e [ Change [ Additi |0n )
TRANE T T |WHITE PAT == T T e Ry T T T e - -

stReet aooress | 16047 VIA MONTEVERDE STREET ADDRESS

orv-s-zp |DELRAY BEACH FL 33448 CITY-ST-2IP .

TITLE gD o O Delste TITLE =174 EIIChange [ Addition

NAME ITROW, IRA NAME C W, 1RA

steeer aoveess | 16106 VIA MONTEVERDE sticeT soowess | { q&b\/"" Mo ,\rr’l}’_;,':e-b*: L/é

crv-si2p | DELRAY BEACH FL 33446 Y- 57-2P DzL@A*/ & tﬁﬂH €334

TITLE 10 . T Dalete TITLE [dchange [ Addition

NAME ORATZ, MURRAY NAME

sreeT aooress | 16154 VIA MONTEVERDE STREET ADDRESS

omv-sT-2P - |DELRAY BEACH FL 33446 Cry-§T-2IP

TILE 3 celete TINLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS v STREET ADDRESS

CITY-8T-2P ) CiTY-ST-2IP

12. | hereby cenify that the information supp\gd with this filing does r;ét_quahfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all other likg mpowerect

Ny

SICNATURE AND TYPED OR PRINFER NAME OF SIGNING o#:csnbn DIRECTOR

SIGNATURE:

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Diate

Daviima Phona 8

Feb 24,2002 8:00 am §
Secretary of State

CR2EQ37 (9/01)



