'2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
DOCUMENT # 717073 Secretary of State

GOLF'S EDGE CONDOMINIUM ASSOCIATION, INC. 03-28-2001 90199 048 ****61.25
Principal Place of Business Mailing Address
GOLFEDGE - CENTURY VILLAGE PALM BEACH MAINT. & MGMT.. INC.
BLDG. #2 3606 WOODS WALK BLVD. o
WEST PALM BEACH FLA 33417 LAKE WORTH FL X467 bD%l
us us ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1369347 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O ?g.ziﬁfg;ﬁonal
- - - -~ —=-GsName and'Address of Current Registered Agent _ ~ — .. | ._ .. .7.-Name and Address of New Registered Agent___ .. .
Name
PAI.M BEACH MA|NT & MGMT |NC Street Address (P.O. Box Number is Not Acceptable}
. o .
36068 WOODS WALK BLVD.
LAKE WORTH FL 33457 - —
ity FL ip 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 or printed name of registerad agent and litle it applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS- ' . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TTE D : [ Change Addition
NAME PATRICK, MARY NAME IY GoLFsOQLE A .
STREET ADDRESS | 7 GOLFS EDGE STREET ADDRESS \?
CITY-8T-2IP W PALM BEACH FL 33417 CITY-ST-2IP (270 #
TITLE B~ B2 Delet TE D [ Change [ Addilion
NAME SUTKER-EGNARD—— NAME HALEY i)‘-’f'bl n "
STREET ADDRESSA~GOLFS EDGE— 7T siReeT aoDRess |2 Y~ € OLFS E06E
| ST | WEST-PAM-BEAGH-FL 834 o-S2P |« Paum Baded C 33417 ~f
TILE sD ’ ' 3 Delete it TP T s T e T [T Change T+ PNAddition
NAME HERMAN, MILTON NAME Rose BaghocAs
seer ao0kess | GOLFS EDGE 6A sTeETAOORESS | 1@ (rOLPS BOGE &
onv-s2¢ | W PALM BEACH FL 33417 s | s Pgtun e 334y 7
TITLE 1D 1 elete TIE O Change [ Addition
NAME SILVERMAN, MYRON NAME
STREET ADDRESS | g GOLFS EDGE APT. C STREET ADDRESS
CITY-57-2P WEST EALM BEACH FL 33417 CITY-ST-ZiF
mme * VD [3 Delete TLE [ Change [} Addition
NAME NARTENSTEIN, REUBEN NAME
STREET ADDRESS | 4 GOLFS FDGE B STREET ADDRESS
CITY-5T-ZiP W PALM BEACH FL 33417 CITY-ST-7P
TTLE D [ Delete TITLE [ change  [] Addition
NAME BUNTIZ, NATE NAME
STREET ADDRESS 17 GOLFIS EDGE _C STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL <7 _ CITY-ST-71P

12. | hereby certify that the information supplied with this fililng does not quatify for the exemption stated in Section 119.07(3)(1). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%,.

SIGNATURE: SH/ Adﬁfjﬁ ﬂ%&%@

SIGNATURE AND T\’PEI:(‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

\\

)

8

CR2E037 (10/00)

1



