2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N98000000445

1. Entity Name

BLACK BEAR RANCH PROPERTY OWNERS ASSOCIATION, IN

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90014 045 ****61 .25

Principal Place of Business

880 SW 20TH COURT
DELRAY BEAGCH FL 33445

Mailing Address

880 SW 20TH COURT
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Maili

ng Address

AL O

Suite, Apl. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0932658 Not Applicable

i Count Zi iti

4 ounity P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fez Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH GLENN D ESQU'RE Street Address (P.C. Box Number is Not Accepiabie)
1

420 SOUTH NOVA ROAD

DAYTONA BEACH FL 32114

City

FL Zip Code

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.

SIGNATURE

Slgnature, typed ar printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contritrution, Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Detete TITLE PREsbent Feorenge [ Addiion
NAME PEDDICORD, DENNY NAME Kristy G-rant
strecT a00Ress | 1942 BUCKLES ROAD sThEET ADDRESS [ G2 Byuck les Pd
omv-st-2P | PIERSON FL 32180 avsTP 1Diersony FL 32480
TITLE VPD £ velete TRE Y] e Pr esickevt pa'(:hange [ Addition
NAME GRANT, GRANT NAME Stan Rouwsd
staceT aporess | 821 BUCKLES ROAD streer 0DRESs | S51) Cnece S\\'eﬁ*
GITY-ST-2P PIERSON FL 32180 CIY-ST2P (G e DR\RD(VL FL 3219
TTLE STD ] Detete miE ) [Jchange [ Addition
NAME COLE, TRISH NAME
STREET ADDRESS | 880 SW 20TH COURT STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-21P
TITLE . T Delete TITLE [ change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-21P
TITE O petete TITLE [] Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-29

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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under calh; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achment with an addr

SIGNATURE: LU

ith all other like empowered.

Lo  TewswC

oe 56(:!']’(%. 3

Slol-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘BR\DI MG 415 3

Datl Dayiime Fhone #

0053472

CR2E037 {10/00)



