FILED

2002 UNIFORM BUSINESS REPORT (

E

DOGUMENT ¥ N95000004479 Mar 13, 2002 8:00 am
1. Enty Name ecretary of State
\ 03-13-2002 90015 030 ****6] .25
ABERDEEN PARCEL “0° HOMEOWNERS ASSOGIATION, INC.
L
Principal Place of Business Mailing Address
COMMUNITY ASSN. SVC. COMMUNITY ASSN. SVC. YVUURLHL 4
951 BROKEN SOUND PARKWAY #250 951 BROKEN SOUND PARKWAY #250 *
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
650696747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 A.ddilional
#e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
. _— o r— e R S T ST s e e = = ‘-r—p——-‘ — - Ca— ey
--.ST JOHN DlCKER KRIVOK & CORE PA. Slreet Add essi 07 Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401
City FL Zip Code
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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
9 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen'{ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPO 71 Delete I e O change [ Addition | S -
NAME SICKERMAN, MORT NAME 3
STREET ADCRESS 6207 LONG EY LANE STREET ADDRESS g
CITY-ST-2IP BOYNTON BEACH FL 33437 | cirv-sT-21P ‘é—'
TITLE PD O Delete TITLE [ change [ Addition | &5
NAME ARONOFF, HOWARD NAKE
STREET ADDRESS (5276 LONG KEY LANE STREET ADDRESS
orv-sT-2> | BOYNTON BEACH FL 33437 | stz
TITLE sD T Delete TITLE [ change [:] Addition
amlMAME— "‘ﬂDnON .(‘VMTHIA = e W) | FTTAT : e mmoe— L : g S
STREET ADDRESS | 6159 LONG KEY LANE H STREET ADORESS
trv-S-2¢ |BOYNTON BEACH FL 33437 v, | cr-st-ze
TTLE TD %elete | mme L‘Nq' (,—rass [ Ghange ,EfAdstion
NAME THOMPSON, JACK NAME O I‘
STREET ADDRESS | 5200 LONG KEY LANE sestaooiess | (5 3G L0nQ Kooy
om-st-2P |BOYNTON BEACH FL 33437 | Cm-sT-2¢ _bdq o Beoel  p 33437
TLE D *[J Delete L [ change [ Addition
NAME LOVITZ, DAVID - NAME
STREET ADCRESS | 6255 LONG KEY LANE STREET ADDRESS
Gre-sT-2° | BOYNTON BEACH FL 33437 Girv-St-zp
TILE [ pelete TITLE [ Change Mddition
NAME NAME c.\,o.rA (yrws
STREET ADDRESS STREET ADDRESS (, LE3 Lof\c\ b—&a\%—(\_‘_,
CITY-ST- 7P 1 ciry-s1-zp Bou N w k 23437
12. ) hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sechon 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
o;]the ccérporatwor‘l ort{hehrecm;/ertgr trustgg empowtfﬁrel? t?hex&l:ﬁute this repog as required by Chapter 817, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all ather ke empowere
yANy— A, HOOmeD AEONIPE s 74
T ] P
RIGHNATLRE AND TYPED OR PRINTED NAME orslcuu‘h ICER OR DIRECTOR Nate 7 7 Faima Phoms &




