2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6976

1. Entity Name

L)

THE ENCLAVE OF PALM BEACH CONDOMINIUM ASSOCGIATIO

May 02, 2001 8:00 am §
Secretary of State

05-02-2001 30050 049 ****g] 25

Principal Place of Business

70 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

3170 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

5440VV

2. Principal Place of Busingss

3. Mailing Address

AR O

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 10 .
e P O3 Delete i D O chenge 451 Addiion | S
g BOTVIN, BURTON e GENE HOFFMAN - 2
stReeT ADDRESS | 3170 S OCEAN BLVD STREET ADDRESS i , [
GITY-ST-2IP PALM BEACH FL CITY-ST- 7P Q};ﬂﬂ EEASEE"AgLB&ﬂg 0 §
TITLE VP TXbelete TLE VP OJ Change 18] Addition %
NAME KAPLAN, HAROLD : HAME NORMA SHAPIRO

STREET ADDRESS | 3170 S QCEAN BLVD STREETADDRESS [3170 S. OCEAN BLVD.
CITTr=51-7IF PALMBCH—FE‘W GITY-5T-2IP— - — ——
TLE D XXoelete TIILE JACK DENHOLTZ D [ crange X Addition, |,
KAME BERLINER, JUDY ’ NAME 3170 S. OCEAN BLVD. '
stReet 400RESS | 3170 S QOCEAN BLVD STREETADDRESS | PAT.M BEACH, FL 33480

CITY-87-21P PALM BEACH FL 33480 CITY-ST-2P _

e D 3 pelzte TITLE Cichange [ Addifion

NAME GROFFMAN, LESLIE NAME

STREET ADDRESS | 3170 S QCEANBLVD #4045 STREET ADDRESS

CITY -5T-ZP PALM BEACH FL 33480 CITY-ST-ZIP

e ] A Detete TITLE T O change X7 Addition

NAME KAPLAN, HAROLD NAME IRVING WECHSLER

STREET ADDRESS | 3170 § OCEAN BLVD STREETACORESS 13170 S, OCEAN BLVD.

CHTY -57-20P PALM BEACH FL on-s-2F [pALM BEACH, FL 33480

TE 10 [ Delete TITLE [ ¥R Change [ Addition

NAME BRODIE, SIDNEY NAME SIDNEY BRODIE

SIREET ADDRESS | 3170 S. OCEAN BLVD. STREET ADDRESS 3170 S. OCEAN BLVD.

onv-st-zf | PALM BEACH FL orv-51-2F  |PALM BEACH, FL 33480

12, | hereby cerlify that
indicated on this regort or sybpl
of tha corporation o
changed, or on an altac|

SIGNATURE:

th ver Br trustee el

(’ ARV

he information supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true gn aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ki

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likedempowered,

'‘QOUIFLESLIE GROFFMAN

‘ﬂz‘\"\ql Shl. SO |,

TYPED OR PRINTED NAME OF

GMING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4. FEl Number Applied For
59—2495222 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired |:| Fee Required
e 6._Namo and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent _
Narme BILLY L. PARKER
CHERYL L DDUNIVANT Street Adgris_s;, (OP.O. Box Number is Not Ac:cLeplable)
. Ocean Blvd.
3170 S.0CEAN BLVD.
PALM BEACH FL 33480 Zip Cod
City in Code
. Palm Beach FL 33480
8. The above named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the state of Florida.
SIGNATURE J/)\ AV é ‘@/h"’\ 4/24/01
Signature, typed or printed v%m of registared agenl and itle it applicable. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Addad 1o Fees Department of State



