2000 UNIFORM BUSINESS HEI}OQT' (UBR)

DOCUMENT 4 N 97 000000 92%. ~ ] May OE I%‘O%]g $:00 am

Ak Esteler of boca Homeowners Associction Secretary of State

— 05-01-2000 90001 039 ****5]1.25
AL

Principal Piace of Business

Community Association Sves.,, Inc.
Ste. 250

951 Broken Sound Pky. NW

Boca Raton, FL 33487-3531

v $38433

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
{95 - 0?’3 OA a ¥ Nct Applicable
i Count Zi H , .
Zp ountry ° Country 5. Certificate of Status Desired a $8.75 Additional
,, e e n e e e Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
Joe WPSS" ﬂj‘ er :#:.ﬂ 5@ Street Address (P.O. Box Number is Not Acceptable)

‘?5/5/0»5”7 Sonn d ,z:’/(/u)a./
Loca fayfon’ ﬁé 35‘/97 -

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida,

CR2EQ37 (9/99)

SIGNATURE
Signature. typad or ponted name of registered agent and btle f apphicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . 17, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 _
e D ) W Delete TITLE 4 Howard Wender Dl Change 7 Addilion
NAME mgscoyx—l-ch . Lewss NAME Q665 R kView Ave
SRETADDRESS | 957 3./ () tes Pd. STREET ADDRESS O o2 7
CTY-5T-2P Corn /! Sorinas &0 33976 ey-5T-2P Boca Baton, #3533
TILE ™ e v Delete TILE 4 ) Ol Change [ Addtion
HAME Qer ~h i '5 HAME Ton 77, lenese. 5 o £F
SIREETADDAESS | 065 3</ - /¢S £d ~ ) smeeranoress 20860 Coppress e —
CITY-ST-21P Cosel Sprinee £ 33076 City-§T-2P Bar « £nfon i Q B3 v2f
TITLE b o A Delee TITLE b""" _H a M C,l‘ "—/l [ Change lﬂ’ﬁddition
HAME Atrnan, ODuoen HAME i . Ate
STREET ADDRESS VIS5 3G O Ves B STREET ADDRESS 455/ fer Foie w) ’
OITY-§T-2IF Coral Sprires £ CITY-§T-21P Daca e forr FL I35 s
TITLE ' J 71 Delete TITLE * [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP~ T o Assa e e
TILE [ Delete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T peteis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplernental 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

changed, or on an’attacfjment with an addre

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



