2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000518 R ety of State™

VILLAGE ON THE GREENS AT WINSTON TRAILS HOMEQWNE 02-21-2002 90055 023 ****61.25
{RS -ASSOCIATION, INC.
Principal Place of Business Mailing Address
_S%-'N_I_NSTON TRAILS-BLVD 5980 WINSTON TRAILS BLVD
LAKE‘WORTH'FL. 33463 LAKE WORTH FL 33463
e s ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%25%5 Not Applicable
O $8.75 Additional

Zi Countr Zi Count
o untry P ountry 5. Certificate of Status Desired h
R Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——|—Mame
Street Address (P.O. Box Number is Not Acceptable)
CRAMB, BRUCE R
CAMPBELL PROP. MGMT'T
5980 WINSTON TRAILS BLVD. . _
LAKE WORTH FL 33463 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typod or printad name of regiskered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AP . N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlFE NOW’ FEE IS $61.25 Trust Fund Contribution, O Added to Fes;s Department of State
10. sTroL fe 5 MOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - ' o ) : 1 pelete TIME [ change [ Addition
NAME REIFF, BURT NAME
STREET ADDRESS | 5080 WINSTON TRAILS BLVD STREET ADDRESS
CITY-ST-7IP LAKE WORTH Ft 33463 CITY-ST-ZIP
mE - [SD _ O celete e O change [ Addition
NAME BULION, MARTIN HAME
STREET ADDRESS | 5980 WINSTON TRAILS BLVD STREET ADDRESS
o-sT-2F Lt AKE WORTH-FL-33463 . CITY-§T-2P . e e e < = - .
TIRLE VFD B eiete TLe P o BTrange  [J Addition
NAME HOPSON, LLOYD NAME Geymour [ AwBER s Blub
STREET ADDFESS | 5980 WINSTON TRAILS BLVD STREET ADDRESS |5 P F @ LM STON 7R
omv-s-2f || AKE WORTH FL 33463 omv-st-zp LK - WORTh, AL 33 H63
Tie ™ . e TITE T D . Ethange [ Addition
NAME WHITEHILL, CHARLES NAME LEwrs Grmss é’/?j LoD
STREET ADDRESS {5980 WINSTON TRAILS BOULEVARD STREETAIORESS | 5 F Bo (WIMNSTOR) TS
orv-s2¢ | AKE WORTH FL 33463 orvstap | LK. (R TR, L. BBYE3
TILE D Boiete TITLE [J Change [ Addition
NAME TRIPTOW, RICHARD NAME
STREET ADDRESS | 5980 WINSTON TRAILS BOULEVARD STREET ADDRESS
CITY-ST-2IP LAKE WOHTH FL 33463 CITY-57-2IP
TITLE 3 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), 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 legai effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerlgth an addrags, with all other llkgyempowered.

L]

SIGNATURE: __ SDedimE Rondmny — 1 /G565

SIGNATURE AND TYPED OR RelINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

CR2E037 (9/01)



