2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am 5

DOCUMENT # N18502

1. Entity Name

WINDSOR PARRE AT THE POLC CLUB HOMEOWNERS ASSOCI

ATION, INC.

ecretary of State

04-04-2003 90106 035 ****5] 25

Principal Place of Business

G/O COMMUNITY ASSQCIATION SERVICES
951 BROKEN SDUND PIKWY, STE 250
BOCA RATON FL 33487

us

Mailing Address

GJO COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY, STE 250
BOCA RATON FL 33487

us

2. Principal Place of Business

3. Mailing Address

ARSI EETYIRm

Suite, Apt. #, etc.

Suite, Apl. #, elc.,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-9820254 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“|” "COMMUNITY-ASSOCIATION SERVICES

951 BROKEN SOUND PKWY
STE 250
BOCA RATON FL 33457

Name

I e

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgratura, typed or printed name of registered agent and titlg if applicabla.

{NOTE: Ragistarad Agant signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

K

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDIJIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmeE D Delete TILE VPO [ Change Ladition | &
HAME SALTZMAN, TARA ﬁ NAME g. h’f g\l(_‘l K\Ll - - S
stReer a0DRess | 5198 WINDSOR PK DR STREET ADDRESS | S™0)7) O Lan ™ A,QCN’?M l(é' DL g
orv-st-ze | BOCA RATON FL 33496 o-S2P TRy o gy V\\,ﬁ\ et 33449 Q e
TITLE PD [ Delate TITLE [ Change [ Addition %
HAME BENSON, FRANKUIN : NAME
streer aocress | 5194 WINDSOR PK DR STREET ABDRESS
CITY-ST-2IP BOCA RATON FL GiTY-ST-ZIP
TMTLE o7 [ pelete TITLE [Jchange ] Addition

T NAME ‘BURTON DANIEL— “NAME et
staeeT anoRess | 5058 WINDSOR PARKE DR STREET ADDRESS
eIy -57-21P BOCA RATON FL 33496 _ CITY-ST-2IP
TIMLE DS Delele TITLE {7 Change dition
NAME BIBEN, MYRA X NAMEE gﬁ A S‘\\G.F"Fé?-/ ' )ji-
streeT ancress | §014 WINDSOR PARK E. DR STREET ADDRESS ey v Ly '\d.SCN' Pu e’ D [ ,
orv-sT-z2 | BOCA RATON FL 23498 Y-S R~ TR 2 cokeon P(- 2,3 dqq. L. BN
TiE D ~ gﬂetete TITLE = r Ocharge  $=ddition
NAME WALTERS, BARRY NAME e _/ l,ug,\pl _‘24__,
sTReeT AbDRess | 5228 WINDSOR PK DR STREET ADDRESS ¢ C WndSe—r P‘L (lbe 015
stz | BOCA RATON FL 33496 R N ~on Aol
TiNLE ‘ O Delete TLE i v Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21p CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
& and accurate and that my signature shall have the same legal effect as if
of the corporation or’ the receiver or trustee epa wgrelflj 10 execute this report as required by Chapter 617, Florida Statutes: andfthatyny name appears in Block 10 or Block 11 if
g ith al

indicated on this repart or supplemental report g,

changed, oronan attachl;nent with an ggé

SIGNATURE:

offEr like empowered.

"REQUIRED

ade under oath; that | am an officer or direcior

_'541/“03




