2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N17791

1. Entity Name

m(():ODFIELD COUNTRY CLUB HOMEOWNERS' ASSOCIATION,

Feb 20, 2002 8:00 am *
Secretary of State

02-20-2002 90086 003 ****70.00

Principal Place of Business Mailing Address
% LANG MANAGEMENT CO. % LANG MANAGEMENT CO.--
COMMERCIAL TRAIL BOCA RATON FL 33486 —
BOGA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number . Applisd For .|
65‘“)16441 Not Applicable
Zi t Zi Count
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAne h - - 2 ress (P.0. mber is cceptable)’ T
CAPLAN LOUIS ESQ Street Address (P.0. Box Number is Not Acceptable}
C/O SACHS, SAX & KLEIN, P.A.
301 YAMATO ROAD, SUITE 4150 _ : _
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
9. Election Campaign Financing .$5.00 May B Make Check Payable to
F NOW: . - - ay be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
5] o I s - i o -
10, - oo, OFFICEFIS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme PD: o 7 Delete TIME O Change  [J Addition | &
NAME KARZMAR, MARTIN NAME e
I~
STREET ADDRESS 36m CLUB PLACE STHFETADDRESS . § )
CITY-ST-2IP BOCA RATON FL 33496 _CITY-ST-Z\P ) %
me VPD. LT . Dalats TITLE =VPD 3 i-% Change ,'E’ Addition | &5
NAME COHEN, CHARLES : NAME “Shaldon Schuitz
STREET ADDRESS | 3600 CLUB PLACE STREETADDRESS | 3600 (ol Ploces
or-st-2> | BOCA RATON FL 33486 , ' cv-s7-2¢ %m Rebm, Fl 53416
TITLE \{PD 7 - D pelets . f TMLE__ v o [ change [ Addition
mve - |GRIFFITH,LEE ~ — — 77~ — e [ceowaMichelio T T
sTReer ADDRESS | 3600 CLUB PLACE smeeT aooiess | 3600 Clud Plocr
orv-s-zp | BOCA RATON FL 33496 52| Byre, Rekim, F L 3349 ¢
TITLE SD o O Delets TLE [ Change [ Addition
NAME MICHEL, STEPHEN DR.- . NAME
STREET ADDRESS | 3600. CLUB PLACE - *STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-5T-ZIP
TME L e R R I B Delete TITLE TD ) [ Change  [SAcditicn
HAME PALEY, MELVIN we . [KalmaNgotz -Tr
STREET ADDRESS | 3800 CLUB PLACE sreeTaooRess (360 0 Cluds Ploct
crr-st-2¢ | BOCA RATON Fi 33496 CITY-5T-ZP Rocw Ratew, FL 3347 (A
TmE [ Delete TIE \/Db’ [Cdchange [ Sedition
RAME NAME - ey dowa Sehelte
STREET ADDRESS STREET ADGRESS @k a Lg_.f_.
CITY-ST-ZPP CITY-5T-21P ST L oy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Secticn 119, 0?(3)0) 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 oath; that | am an cfficer 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 cn an attachment wijbgn address witl all gthar like empowered.
SIGNATURE: __ Wz REQUIRED ( [1gjr
. SIGNATURE AND TYPED/R PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




