f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 19, 2002 8:00 am
DOCUMENT # N96000001449 Secretary of State

95TH AVENUE INDUSTRIAL PARK PROPERTY OWNERS ASSC 02-19-2002 90083 047 ****61 .25
CIATION, INC.

Principal Place of Business Mailing Address

101 SANSBURY'S WAY 101 SANSBURY'S WAY

PALM BEACH FL 33411 PALM BEACH FL 33411 995104

F e s TR R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country O $8.75 Aaditional

8, Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

= o e pr—— g+ e - - - — . _ - —c e -

WHITMIRE, DRENNEN L JR

Street Address {P.O. Bo;q 'Number is ﬁot Acceptable)
11780 US HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr beth, in the state of Florida.

SIGNATUHRE _
= Slgnature, typed or printsd name of ragistered agent and (itte if applicable. (NOTE: Registergd Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9 Flection Campaign Financing $5.00 May 8 Make Check Payable to
: Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TiTLE {JChange [ Addition
NAME VECELLIO, LEO A JR NAME
smeer aooress | 771 VILLAGE ROAD STREET ADRESS
CITY-ST-ZIP NORTH.PALM BEACH FL 33408 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SLADE, MICHAEL HAME
streeT anoress | 149 SCARBORQUGH TERRACE STREET ADDRESS
cry-st-zp | WELLINGTON FL 33414 _ GITY-5T-2IP
TITLE D — [T Delete. TITLE ‘ — e [ Change  [J Addition
NAME DEFREHN, JOHN A NAME
streeT ADDRESS | 8645 PINE CAY STREET ADGRESS
CITY-ST-21P WEST PALM BEACH FL-33411 CITY-ST-21P
TITLE ) [ peleie TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIILE [ petete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
aof the corporation or the rgagiver or trustee empowerad 1 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 1 ml‘m“hss, & ke empowered.
m o= rv‘ﬂ
SIGNATURE:

G EE m=cammil # Jciee (fothsr S/ 93-280)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)3

|

CR2E037 (9/01)



