DOCUMENT # N97000001896

1. Entity Name

o ||
2002 UNIFORM_BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91539 033 ****651 .25

gwEﬁgACE AT BINKS FOREST HOMEOWNERS' ASSOCIATI

Principal Place of Business

22151 SHOREWIND CR 22151 SHOREWIND DR
W PALM BEACH FL 33428 W PALM BEACH FL 33428
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

AR

DO NOT WRITE IN THIS SPACE

JIE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650456167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested (] $8:73 Additional
Fee Required o
e Bz Name-and- Address of- Gurrent'Reglatered - Agent——————— 7.”Name and Adidress of New Registered Agent
Name

VALYO, PAUL Street Address (P.O. Box Number is Not Acceptable)
22151 SHOREWIND DRIVE
BOCA RATON FL 33428

Zip Code

City FL

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.

SIG!\iATUHE

i Signature, typed or printad namsa of ragistered agent and litle it applicable (NOTE: Regislered Agsnt signature required when rainstating} DATE

9. Elsclion Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE PD [ Delete ME O Change [ Addlion | S
NAME FALZONE, SAMUEL NAME <
STREET ADDRESS | 15578 WHISPERING WILLOW DR STREET ADDRESS §
omy-sT-2F | WELLINGTON FL 33414 . CITY-5T-2I i
e VD A Detete TME : Clchange [ Addition | 55
NAME HOLZER, LEONARD ' NAME

STREET ADORESS | 15480 WHISPERING WILLOW DR STREET ADDRESS ) B
omv-sT-2P - WELUNGTONFL 33414 — -~ — -~ — =~ T TR cty-st-zp -

TITLE SD O pelete TLE ) [ change [ Addition
NAME DEMARCO, CHERYL A

STREET ADDRESS | 15385 WHISPERING WILLOW DR STREET ADDRESS

onv-sT-2P  |WELLINGTON FL 33414 CITY-ST-7P

TILE D O Detete TITLE O change [ Addition
NAME HANLON, CHARLES NAME

STREET ADDRESS | 15442 WHISPERING WILLOW DR. STREET ADDRESS

om-sT-2¢ | WELLINGTON FL 33414 . CITY-ST-2IP

TLE I F{Demg e Ol change [ Additicn
NAME CHRISTENSEN, THOMAS NAME

STREET ADDRESS | 15450 WHISPERING WILLOW DRIVE STREET ADDRESS |

cnv-sT-2F  |WELLINGTON FL 33414 CITY-ST-2P

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify 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 WAt ny 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 1o & isAepor] as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an addesewith al like empglowerefl.

L
SIGNATURE:

25

SIGNATDRE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIN

el -95/- 3597

Davtims Phona #




