2000 UNIFORM BUSINESS REPORT (UBR)

* FILED

DOCUMENT # N92000003914

1. Entity Name

BRIGHTON AT BOYNTON ESTATES HOMEOWNERS ASSOCIATI

Jun 19, 2000 8:00 am
Secretary of State

05-09-2000 90094 044 ****5] 25

Principal Place of Business Mailing Address
7200 NW 7TH STREET SUITE 300 7200 NW TTH STREET SUITE 300
MIAMI FL 33126 MIAM FL 33126-2641
2. Principal Place of Busess 3. Mailng Address “““"l |1||| ”‘ “ “ ||\|l|| “I" m“ |1|”|||“||“ |||| \|||
Suite, Apl. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEi T Applied For
- L/ Not Applicable
Zip Country Zip Country " ; $68.75 additional
5. Certificate of Status Desirog ] Feo Required
- - —————#-Namg and Address ot Current Reglstered-Agent ——— === S—i= 7=HWame and Address of New Reglsiered Agent—=—= — -
Name
Street Address (P.O. Bo Number is No1 Acceptable’
LEOPOLD, NORMAN | St Address 0. Box Namber s ot Accepiabie) __
20801 BISCAYNE BLVD SUITE S¢1 -
AVENTURA FL 33180 o s
l FL p -]
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Sigratum, typed or printed Name of registered Agent and Loe it mpplicabla. (NOTE: Angistered Agent signature required whon resatating) DATE
FILE NOW: 9. Elaction Carnpal_gn finaming $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad 10 Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 10 .
mE DPT O oelete TIE [ Ghange {7 Addilion §
AE STIEGELE, ROBERT A 2
STREET ADORESS | 7200 NW 7TH STREET SUITE 300 STREET ADDAESS S
orv-si-2¢ | MIAM) FL 33126 ciry-51-2p &
4
TmE Dy O Deiete TMLE Oichange [ Addition | O
MANE RABIN, MICHAEL NAME
STREET ADDRESS | 7200.NW, 7TH STREET SUTTE 300 .. _ ... . . [ STREETAODRESS | | e - - . . .
CITY-ST- 2P MIAMI FL 33126 CITY-ST-7P
TITLE 137 O Delete ThE QO change ] Addition
e RAMOS, LISA MV
_ STREET ADDKESS | 7200 NW 7TH STREET SUITE 300 STREET ADDRESS
cn-sti | MIAMIEL 33128 ~ - emezsTine — = _
e O Defete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-81-2IP CrY-ST-2P
TME 3 Dejete TINE, O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-zp CiTY-5T-2P
TITLE 1 Detete TILE Octhange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-SF-2iP
12. | hereby certify thal the intormation supplied with this fillng doas not qualify for tha exemption stated in Section 119.07&3)(‘;). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalfl have the same legal efiect as if made under calhy; that 1 am an officer or directar
of Ihe comporation or the receiver or ruster empowered 10 execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other il ered.
o 4 K
SIGNATURE: SICEEZZ7 ED fl ﬂéﬁo fﬂ&%w.loo B
: mNﬂUREANDWPEDOR.PﬂINTEDM ormcnmmonmcm / L Cals Daytime Phone # i’_]
¥ L3

7
/

e



