2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17792

Mar 31, 2002 8:00 am

1. Bty Name. Secretary of State

THE HAMPTONS OF WOODFIELD COUNTRY CLUB HOMEOWNER 03-31-2002 90345 050 ****70.00
5* ASSOCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERICAL TRAIL 21045 COMMERICAL TRAL
BOCA RATON FL 33486 BOCA RATON FL 33486
us us A
= e s AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"&)33370 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerliticale of Status Desired DR Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

WILLIAM K. ISAACSON ,

21045 COMMERICAL TRAIL
HOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
. . . -;‘Eleicti;r;—ga-n_l;;aig:m Fin;;;ing o $5_00 May B Make Check Payabla to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to F:;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ change [ Additien
NAME COHEN, CHARLES NAME
STREET ADDRESS | 5799 HAMILTON WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 | CITY-ST-2IP
TimE VPD [ Detete @ Tredsvrer ﬂChange [ Addition
NAME SHOR, JOEL | e SHor, Joel
STREET ADDRESS | 3164 ST ANNES PLACE | STREETADORESS | i (ach S‘{‘ Aﬂl’\ﬁ p La_ce_
orv-sT-7° _ |BOGA RATON FL 33496 avsrze | Rocs Lafeon FL 33Y%%
TITLE PD O pelete e [ change (] Acdition
NAME RUBENSTEIN, ALLAN NAME
STREET ADDRESS | 3262 NW 59TH ST. STREET ABDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP e
TITLE T ﬂ Delete TITLE [ Change [ Addition
HAME ZITRIN, ROGER NAME
STREET ADDRESS | 5819 HAMILTON WAY STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33496 CITY-5T-2IP : . .
e SD O Delece Diredor . . . I Crange. (] Addition
NAME PLEVY, LEO RAME Pleuy, {20
STREET ADDRESS 5720 ST. ANNES WAY f| smeETaouiess | 5790 Sf, A nne’swlc/
CITY-$7-21P BOCA RATON FL 33496 GITY-$7-2IP Boc. o ‘4(_ 234G
TITLE [ Delete TITLE ! [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the informatio)
indicated on this repc lemental report ig
of the corporaticy

changed, or oyan attachment with an gefiress, with all other like empowered.

T T ey L T
SIGNATUR WU ol N s 9 ,ialn A
5ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =11 ¥V Yn ime Phone #

this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
9] e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e receiver or truste owered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

%

CR2E037 {9/01)



