2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 758279

1. Entity Name

THE RESIDENCES AT SLOAN'S CURVE, INC.

ecretary of State

04-07-2003 90151 031 ****5]1.25

Principal Place of Business
18 SLOAN'S CURVE DR
PALM BCH FL 33480

us

Mailing Address

18 SLOAN'S CURVE DR
PALM BCH FL 33480
us

70034468

2. Principal Place of Business

3. Mailing Address

BB R AR E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES:

I

Applied For

City & State City & State 4. FEl Number 59_212%37
Not Applicable
ap Country “p Country 5. Certificate of Status Desired 0O $8.75 Ad{ii!ionat
: Fee Required
6 Name and Address of Current Registered Agent [ 7..Name and Address of New Registered Agent
) i T 1 Name i

FLYNN, DENNIS P Street Address (P.O. Box Number is Not Acceptable)
3808 VIA POINCIANA #13
LAKE WORTH FL 33467

City FL Zip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or priniled name of registered agent and title if applicable.

{NOTE: Reqgisterad Agent signature raquired when reinstating) DATE

FILE NOW: EEE IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

Make Check Payable o

$5.00 May Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 10

TME PD O pelets 1ITE [ Change [ Acdition
NAME BORNSTEIN, RICHARD NAME

stReer ADDRESS | 2 SLOAN'S CURVE DRIVE STREET ADDRESS

onv-sT2¢ | PALM BEACH FL 33480 oiv-st-2P

e ) ' O Delets me [0 Change [ Addition
NAME FOSTER, HENRY NAME

sTReeT AD0RESS | 8 SLOAN'S CURVE DRIVE STREET ADDRESS

orv-s-zf | PALM BEACH'FL 33480 ~ = - - ~ o eyt — — . L SIus Ny  U OS

TITLE i O Delste TINE T Change [ Addition
NAME GREENBERG, NATHAN NAWIE

streer anDRzSS | 19 SLOAN'S CURVE DRIVE STREET ADDRESS

omv-sT-zP [ PALM BEACH FL 33480 CITY-ST-ZIP

TILE D ' [ Delete TME [ Changs [ Acdition
NAME LEVENTHAL, NORMAN RAME

streer AbDRESS | 12 SLOAN'S CURVE DRIVE STREET ADDRESS

crv-s-zP | PALM BEACH FL 33480 CITy- ST-21P

TIE SD O pelete TLE [ Change  [J Addition
NAME MANN, IRMA NAME

sTREeT ADDRESS | 23 SLOAN'S CURVE DRIVE STREET ADDRESS

cr-st-2r | PAEM BEACH FL 33480 CITY-ST-ZP

TTE [ Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

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 report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatlon or the recg?

Me empowed.
(/

@@QJUMED Plesiapnrs

Borsdsitapn)
Ysloz

pr trustee empowered, o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith

SLi-S¥2 123

ey

e e g

g
3

CR2E037 (10/02)



