A

#

—

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 20100 034 ****g] 25

1. Entity Name

ASSOCIATION INC.

' DOCUMENT # N95000004768

FRESHWATER LAKES HOMEOWNERS'

o
e

S cayy

o rEniR S

"~ DO NOT

WRITE EN THIS SPACE

1009125

2. Principal Place of Business

1151 FRESHWATER LAKES DR.

3. Mailing Address

1151 FRESHWATER LAKES DR.

Suite, Apl. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE -

City & Stat City & State 4. FEl Numbey Appliad Fo
WEST PALM BEACH WEST PALM BEACH "™ 65-1120603 o
352)01 U é:lc:;\untry DBZ;%AI goxnlry 5. Cerlificate of Staius Desired O ?gﬁ‘g?q l‘:‘i;?;“""a'

7. Name and Address of Current Registered Agent

' DO NOT WRITE
"IN THIS SPACE

i

Name \EITH TAYLOR

Slrest Address (P.Q. Box Number is Nol Accepiable)

1136 FRESHWATER LAKES DR.

“Y WEST PALM BEACH

Zip Code

FL | 33401

"‘)‘L_

SIGNATURE

8. The above named enlity submits this statement for the purnose of changing its registered ollice or registered agenl, or both, in the state of Flonda | am tamiliar with, and accept
the obligations of registerad agent.

4/20/03

3 plicabla

(NOTE: Refistared Agent signature required when reinstating)

DATE

3 FEE I8 $61 25
Imttal'or Amended UBR

9. Elaction Campaign Finangcing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make Check Payabie
‘Florida Department of State

10.

OFFICEHS AND DIRECTORS

CR2EQ37B (12/02)

- PD - TAYLOR, KEITH o
. 1136 FRESHWATER LAKES DR. :
STREET ADDAESS STREET.ADDRESS
s | WEST PALM BEACH, FL. 33401 pligi .
e TD - BYRD, QUEEN me
oo sooeess | 1163 FRESHWATER LAKES DR, S
emciae | WEST PALM BEACH, FL 33401 e
o SD - VASQUEZ, TARA o
et ooress | 1151 FRESHWATER LAKES DR. S ADORESS
cvsi | WEST PALM BEACH, FL 33401 el DO NOT WRITE
THLE TE
iy e IN THIS SPACE
STREET ADDHESS ) . STELTADDRESS | by AL S+ b
SITY-ST- 2P — N - I oY-37-21P .
TITLE TILE
NAME HAME B
STREET ADDHESS STREET ADDRESS -
CAY-ST. 2P CHY-ST. 1P
e TIfLE
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-St-ZIP ~ CIfY-St-1p

L

accurat an

12, | hereby ceriify that the information supplied with this filin dces nat qualfly for the exemption stated in Section 119.07(3
ingicated en this report or supplermental report is true an(?
of tha corporation or the receiver or trustee empowered 1o
altachment with an addrg, )s.

SIGNATURE: |

report as required Dy/

4/20/03

3)(i), Florida Statutes. | further certify that the information
hat my signature shali have tha same legal eﬂect as if made under oath; that | am an officer or director
Chapter 617/ Flonda Statutes; and that my name appears in Block 10 or on an

(561%%%@%\‘-\9"

E OF SIGNING OFJRBER OR DIRECTOR h

Date

Caytime Phona f

4



