e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006136

1. Entity Name

I-g\IRVIV'?g ISLES AT OLIVE TREE HOMEOWNERS' ASSOCIAT
ION, INC.

Principal Place ot Business

ASSOCIATED PROP MGMT
400 S DIXIE HWY.10
LAKE WORTH FL 33460

us

Mailing Address

ASSQCIATED PROP MGMT
400 S DIXIE HWY 10
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address

1939 LAKE WoeTH Road

0

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

l

|

DO NOT WRITE IN THIS SPACE

M

Apr 18, 2002 8:00 am |
ecretary of State

04-18-2002 90495 047 ****61 .25

City & State ~ City & State 4. FEI Number Applied For
LAKe WorTY , FPL 650824170 Not Applicabid
Zi Zi it
P Country - Country 5. Certificate of Status Desired O $8'75 Addltlonal
33 ‘i‘bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sl e e — e S S [ = Uy - Simmes =z
A O i |
ASSOCOATED PROPERTY MGMT Street Address (P.C. Box Number is Not Acceptable)

400 S DIXIE HWY 10
LAKE WORTH FL 33460

City

FL

Zip Code

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

*;.
SIGNATURE
Signature, typed or printed nama of registersd agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ey o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1 25 Trust Fund Contribution. Added to Fees Department of Statei o

10. OFFICERS AND DIRECTORS / | EEB ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP & 0elze e DaviD lKem SEN / M Change L] Addition
NAME RAUCH, HARRY NAME 13177 =i shers P -

STREET ADDRESS [2176 JOG RD STREET ADDRESS e ™ 3 [ m ,']3 eac A 1=

CY-ST-2F | GREENACRES FL 33415 / CiY-§T-2IP ot i -P/- CJ'a_,at./'
TITLE bv ™ Gelete TITLE )\ ange [ Addition

r S AR

NAME WEINBERG, LEONARD hawe —ﬂwb 7 Faok :.B? 7 el

STREET ADDRESS {2176 JOG RD sTReeT ADDRESS | J "I N 9—

ov-S1-2° | GREENACRES FL 33415 / avste | est Pgim Regrediry

TILE 0sT ’ & Detete TME 7 LA Sc h/,'c/—.‘-c.{&, @Thange  [1 Addtion
nawe ~— --| VAUGHN, ROSEANNE- - N JA 50 ym e ¢ iRl

STREET ADDRESS | 2478 JOG RD STREET ADDRESS i

omy-sT-2P | GREENACRES FL 33415 CITY-5T-7IP Lu."/'.)Z’ /7,;./,1, BM /=] ' (g 2o W N
TITLE a O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST1-2IP CITY-&T-2IP _

TITLE v . O pelete TITLE [ change (] Addition
NAME RS Y NAME

STREET ADDRESS | 1, - STREET ADDRESS

CITY-ST-7IP CITY-S§T-71P

TITLE [ Delete TILE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby centify 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 infarmation
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 cath; that | am an officer or director
of the corporation gLthe-reagjver or trustee empowergd [0 examyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g

SIGNATURE:

attachmen

K th an adokesd

ith 'gil other likg empowered.

NET o ann
o 2 (g hn:

ST
TE N UL e

SIGNATURE ARD-TYPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR

Date

Davlima Phone 8

CR2E037 (9/01)



