2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740587

1. Entity Name

HOLLY COURT AT WOODMONT, A CONDOMINIUM ASSOGIATI

Principal Place of Business

QFFICE-POOLSIDE
8795 HOLLY COURT
“TAMARAC'FL 3332t -

Mailing Address

OFFICE-POOLSIDE
8795 HOLLY COURT

e - e~ —TAMARAG-FL.33321~

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90259 049 ****5] 25

v v v YU

St
A A

INIAVH

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.‘ACE
City & State City & State 4, FEI Number . Applied For
59-1891340 | Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0O Fée Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name \
|
Street Address (P.O. Box Number is Not Acceptable
FEINBERG, LAWRENCE ( piable) ,
8770 HOLLY CT #6-201 ‘
TAMARAC FL 33321 - f —
ity FL ip
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnatura, typad or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required whan rainstating} DATE t
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check quable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department oEf State
10. OFFICERS AND DIRECTORS 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE P Mnem TITLE INTS Eip LAMCA [] Change [ Addition g
' =]
NAME GROSS;-SHELPON NAME Fr70 Moty Coour | =
STREET ADDRESS { -§799-MOLLY-COURT STREET ADDRESS Iy
TA m
OTY-ST-2P | FAMARACFL— CITY-57-2IP MALA S Fa 233 4 ‘ 3
o
TmE T - [ Delete TITLE [] Change [ Addition g
NAME FEINBERG, LAWRENCE NAME t
STREET ADDRESS | B770 HOLLY COURT STREET ADDRESS .
CITY-3T-7IP TAMARAG, FL 00000 27 7 4, CITY-ST-2IP '
TILE D " O oelete TILE [ change [ Addition
e LEVINE, MERVYN N
sTreeT ADORESS | §751 HOLLY COURT STREET ADDRESS
CITY-ST-2IP TAMARAC' FLW J J , Fy ! CITY-ST-2IP ;
TILE B Pnec eENT I Celete TITLE [ change [ Addition
NAME LEVINE, ROSALYN NAME :
STREETADDRESS | 8799 HOLLY COURT STREET ADDRESS !
CITY-ST-2IP TAMARAG FL 32321 CITY-S1-2IP ‘
TITLE D JB:De|egg TITLE [JcChange [ Addition
M ROBBINS-SAMUEL NAME
STREET ABDRESS | 87FO-HOLLY-COURT STREET ADDRESS
omy-sT-2F | -FAMARAC 00006 CITY-ST-2 ‘
TITLE ” Yaa Coye ld 3 Delete TITLE [ Change [ Adiion
NAME NAME
STREET ADDRESS £1 fl Hoce Co viT STREET ADDRESS
CITY-ST-ZIP L] May Ao FL\ IR I CITY-ST-28P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 receiver or trustee empowered to exacute 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 wills an address, with all other like empowered. ‘

SIGNATURE:

Fe

haw t1edoe FeE (NBEQG

W%ﬁﬁ%kﬁ%ﬁ&ﬂ 7 fr//o/(jlf

3/ 5 -24-22¢87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date {

Daytime Phone #




