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2002 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # N98000004634

1. Entity Name

BI;E |(’igLONY AT BOYMON BEACH HOMEOWNERS ASSOCIATI

Mailing Address <

400 POST AVENUE
WESTBURY NY 11530

Principal Place of Business

400 POST AVENUE
WESTBURY NY 11590 -

e

2. Principal Place of Business

e Il

I

Suite, Apt. #, etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAEE

May 24,2002 8:00 am
Secretary of State

05-24-2002 90560 022 ****6] .25

oogtane

MR

S ‘
City & State - . City &State : 4. FEI Number Applied Fors... |
! 22-3649132 [ "INot Applicable |~
i i .
P Country ap Couniry 5. Certificate of S@atu_s Desired _ ,[;]__ﬁg'z?qﬁldét_'?"al =—=|=s
— - ——6.-Name and:Addres;oi—c&n?nt‘négTstered‘At' i T — 7. Name and Address of New Registered Agent
Name
SEATON’ HARRY L ESQUIHE Street Address (P.O. Box Number is Not Acceptable)
7350 LECHALET BLVD.
BOYNTON BEACH FL !

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
b
N
¥

SIGNATURE

Slgnature, typed or primad name of registersd agent and titie if applicable. {NOTE: Registered Agent signature requirad whan rainstating) CATE

9. Election Campaign Financing
> Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fows

Make Check Payabie to
Department of State

10, OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 .
TILE PD 3 Gelate TITLE :'i‘ [ Changes [ Addition | =
NAME MONTER, ELLIOT NAME Cu s
streer aooeess (400 POST AVENUE STREET ADBRESS “?E §
omv-sT-2p |WESTBURY NY 11590 CHTY-ST-TIP A e
TILE D [ Detete TME Jars CJcChange [ Addition | 5
NAME MONTER, MARILYN NAME I
street aporess |400 POST AVENUE STREET ADDRESS Lot
= CMY=ST- 20 o [WESTBURY-NY=11590 cominm —om e oo == RSOV ST: 2P e o s e o
TIE -7 S1D O Delete TILE . [JChange 7 Addition
NAME SPIRIO, RICHARD NAME '
sTReeT aooress |400 POST AVENUE STREET ADDRESS
cry-st-zF - (WESTBURY NY 11590 GITY-5T-ZP
TITLE [ pelate TITLE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Dalete TITLE " (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p .
TILE [ Delete TITLE [ change [ Addition |
MAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this ﬁlin‘g doeés 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.
A . ~
SIGNATURE: X BICHATIRZAELANIRED fwerm ey (/) 3335000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #




