2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004611

1. Entity Name |

NAUTICA SOUND HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90054 027 ****6].25

Principal Place of Business ' Mailing Address
% 4301 OAK CIRCLE % 4301 QAK CIRCLE
SUITE 23 SUITE 23
BOCA RATON FL 33431 BOCA RATON FL 33431
&l G len Monogent Socvieas | Clo Gl flonagemart Sovied
\ogs e
Suite, Apt, #, elc. hd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 301 0). Cowian (aerdens Blvd ¥00| P O, Box 1330
City & Stale / : City & State 4. FEI Number Applied For
P oacfr RAToN, =L Bre A RA—'-}?/\/ Y 650703947 Not Applicable
“Zip Country Zip Country N ‘ $8.75 Additional
234325 wSA 232G Iy 5. Cerlificate of Status Desired [ 2™ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e . =L Name — _ —~— - s T
- ~ - s Ar<

Street Address {P.0. Box Number is Not Acceptable)

f&lﬁNbi’;l(DCTIRCLE . Clo vo e nacem pprt—Serdiees
SUITE 23 R0l - (om .o (Parefers Rlesr, #S-0C
City Zip Code
BOCARATONFL33431 -/ Gons EATOX FL| %5 20—
8. The above named entity submits atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE . '4 - /é LW - i ’2//4 /g/h}ﬂ
Slgnature, typed or printed nﬂr‘ﬁ/m Qisterad agent and title if applicable. 4 (NQTE: Registered Agent signature required when reinstatng) . / / DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD IR A 1 Delete TITLE [ Change [ Addition ?Q’
NAME DOUGLAS CLAY NAME e
STREET ADDRESS 3698 PQTOMAC P|_ : STREET ADDRESS g
CITY-ST-2IP BOYNTON BCI'I FL 33462— 351__\_3 Lp CITY-51-2IP §
e VD 0O Delete TiTLE JDD [l change  [7] Acdition |G
NAME KUNIN DENNIS : NAME
STREET ADDRESS | 3622 STRATTON LANE STREET ADDRESS L“‘o HUdSOﬂ L’mg
orv-s-22_| BOYNTON BOH FL 33462 _ B4 2\o s | BOYOTON BeAOH Fl Z2L43( 5
" TITLE TITDT T 1 Delete me [Jchenge [ Addition
NAME WORTHINGTON, BOODE NAME
STREET ADDRESS | 7079 CHESAPEAKE CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33452 %5qw CITY-ST-2IP
TITLE SD . O Delete TIMLE [ Change [ Adgition
NAME JONES BROWN BARBARA B . NAME
STREET ADDRESS 3370 NEWPOH’]’ AVE STREEY ADDRESS
CITY-ST-2IP BOYNTON BCH FL.33462 7)%“i 5(_0 CITY-S1-2IP
ML D ) Delete THLE [ Change ] Acdition
NAME LOWENTHAL, HAROLD NAME
STREET ADDRESS | 7223 CHESAPEAKE CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 83468 3?)1—\.&0 CITY-ST-2IP
TMLE . Co [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

indicated on this report or supplemental report is true an

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

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

I/Z?/an

SIGNATURE: M%@U RED

E AND TYJED OR PRINTED IE OF SYENING OFFICER OR DIRECTOR

I Date Daytima Phona #




