2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # 717073 ecretary of State

1. Entity Name 6 EEEIT
GOLF'S EDGE CONDOMINIUM ASSOCIATION, INC. 04-26-2004 90437 006 *7761.25

Principal Place of Business Mailing Address
GOLFEDGE - CENTURY VILLAGE PALM BEACH MAINT. & MGMT., INC. Yguyoiguwe
BLDG. #2 3606 WOODS WALK BLVD.
WEST PALM BEACH FLA, 33417 US LAKE WORTH, FL 33467 US :
T s v RN AR
w775 Peol mande Trc
Suite, Apt. #, elc. Suite, Apt. #, stc. 04082004 Cha-NP CR2E037 (10/03
2575 Homewoed P ’ (1009
City & State City & State 4. FEI Number Applied For
wesT Paum Bk FL 59-1369347 Not Appicabis
Zp Country . 2 ;p‘{ 0b E:ljgw A 5. Certificate of Status Desired | ?ese':g’q Sf:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. _Name
“PALMBEACH MAINT & MGMTTINC, = ~—— "= ~°— P77 -Plopeerr-WALient  Tre:—— -
3606 WOODS WALK BLVD. _ Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
2575 Howgwaond LD
City, ; Zin Cod
. Aem Bek FL | "335%0¢

8. The above named entity submits this statement for the purpose of changin regisjered
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE DO il P PunTT / , H~10-0%
Signatura, typad or printed nama af registered agent and tite il applicable. n” {NOTE: Registerad AgBKI signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " . - Mske check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees - & . Florida-Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1'0
TTLE TD 3 Delete TITLE [ Ghange [T Agdition
NAME PATRICK, MARY NAME
STREEY ADDRESS | 7 GOLFS EDGE G STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME DUBIN, HARRY HAME
STREETADORESS | 24 GOLFS EDGE A STREET ADDRESS
GITY-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
me__ | SD. 3 oo J0Ooewete . Qe V. . _ D Change [ Addition
NAME HERMAN, MILTON HAME ’
STREET ADDRESS | GOLFS EDGE 6A STREET ADDRESS
CITY-ST- 2P W PALM BEACH, FL 33417 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME SILVERMAN, MYRON NAME
STREET ADDRESS | 9 GOLFS EDGE C STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TLE VD X oelete TLE V. [ Change  [Adition
NAME HARTENSTEIN, REUBEN RAME Sc,t-lf Cree colALes
STREET ADDRESS | 3 GOLFS EDGE B STREETADDRESS | -3, &-OLFS D‘OW <
oy-sT-zP | WEST PALM BEACH, FL 33417 CITY-ST-2P wPet Lo 3 317
TITLE D O pelete TITLE [ Change [ Addition
NAME BUNTIZ, NATE NAME
STREET ADCRESS | 17 GOLF'S EDGE -C STREET ADDAESS
CITY-ST-Zip W PALM BEACH, FL CITY-ST-ZIP

12. i hereby certify thal 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 supplememal 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 or the recelver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: MyRoal__S,lvegm A Thsn dolpepares, (o, Y12 Jod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data ' Daytime Phone ¥




