2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717073

1. Entity Name

GOLF'S EDGE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

03-30-2000 90023 006 ****6] .25

Principal Place of Business

GOLFEDGE - CENTURY VILLAGE

BLDG. #2

WEST PALM BEACH FL 33417

us

Mailing Address

PALM BEAGH MAINT, 8 MGMT.. ING.
3606 WOODS WALK BLVD.

LAKE WORTH FL 33467-2341

us

- e a oM oW

2. Principal Place of Business

3. Mailing Address

M AT T

KT

Suite, Apt. #, etc.

Suite, Api. #, &lc.

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59-1369347 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALM BEACH MAINT. & MGMT., INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

3606 WQODS WALK BLVD.
LAKE WORTH FL 33467 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.
SIGNATURE
SLglnalule, typed or printed name of ragistered agant and tite if applicable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
, ‘FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
. FEEIS$61.256 - - Trust Fund Contribution. Added to Fees Department of State
10. L. . OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD C ’ [J Delete TILE b [ Change [ Addition
NAME PATRICK, MARY NAVE Burtiz. Nate
seetanoress | 7 GOLFS EDGE ~- G sreeTa0REss | § 7 ros Fis EDGE - <
CITY-$T-2IP W PALM BEACH FL 33417 CITY-§7-2IP wrs <
TILE D O Delete TNLE D [ Change [ Addition
NavE SUTKER, LEONARD AvE Chelm, €dward
STREET ADDRESS | GOLFS EDGE, 7-E sREETADDRESS | B FoCF 'S Ed6E -
cm-sT-2F | WEST PALM BEACH FL 33447 ciny-St1-219 e FL
TME SD [ Defete TMLE e ) change [ Adgition
e HERMAN, MILTON A Dluming Mavriet
sTreeT aDDRESS | ROLFS EDGE 8A STREET ADDRESS | ? Go L%"s Fuy, Pk Sl <2
arv-st-2¢ | W PALM BEACH FL 33417 Y-S P B —
TITLE b8} [ Delete TILE Clchange [ Addition
HAME SILVERMAN, MYRON NAME
STREET AbDRESS | @ GOLFS EDGE APT. C STREET ADDRESS
orv-s1-2P | WEST PALM BEACH FL 33417 oimy-sr-2¢
me VD 1 Defete TmE [J Change [ Addition
HAME NARTENSTEIN, REUBEN NAME
sTReeT A00RESS | 3 GOLFS EDGE B STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33417 CITY -§7-21P
TE p— 1 pelete TITLE [ Change [ Addition
HAME ‘COHENRREA NAME
STREET ADDRESS | 46-GOHFSEDGE D STREET ADDRESS
CITY-ST-2IP W PRI BEACH 33417 GITY-ST-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Wmﬁ%&fé@umw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-Rl-oo  SCl-6Ho- 7Ty

Date Daytime Phone #

Mar 30, 2000 8:00 am

CR2E037 {9/99)



