2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N96000006449 Secretary of State

. EE 2
‘ADDISON TRACE COMMUNITY ASSOCIATION, INC. 03-28-2002 90036 001 ™***61.25
Principal Place of Business Mailing Address
G/O MITCHELL T. MCRAE, P.A. 5300 PARK OF COMMERCE BLVD
6274 LINTON BLVD STE 100 BOCA RATON FL 33487

DELRAY BEACH FL 33484

T A
% Larry Williams PO Box 7294
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5582 Via de la Plata Ci
City & State City & State : 4. FE! Number Applied For
Delray Beach FL Delray Beach FL 650704746 Not Applicable
Zip ' Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

3348446339 [Palm Beach 133482-7294 |Balm Beach : Fée Required
____6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
Dggid A Core, Esq.
Strest Add P.Q. Box Number is Nat Acceptabl
MCRAE, MITCHELL T Str:e? Jgﬁr(i . Colxoz.liné fr ISFoiogg a&e) Lemme, P.A.
6274 LINTON BLVD STE 100 . )
DELRAY BEACH FL 33484 500 Australian Ave Suite 600
City FL Zip Code
W Palm Beach 33401

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

SIGNATURE m%d——"’_‘ 2 - S = I

Signature, typed or printec name of registared agent and i if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
N 9. Election Campaign Financing 5.00 May B Make Check Payab|9 to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. [ fdded to F:is ® Department of State
10. : OFFICERS AND DIRECTORS t 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD . ﬁneme | e PDC {2 Change %Additinn
NAME ROBINSON, GERALD HAME Norman L. Williams
STREET ADDRESS | 23123 STATE RD 7 #201 SIREEFADDRESS | 5582 Via de la Plata Circle
CrsT-2P | BOCA RATON FL 33428 | Gmr-st-ap Delray Beach FPL 33484-6439
L DV W vetet b e VD O3 crange 3¢ gt
NAME ABERMAN, ZAVE WAME Edmund Schleider
STREET ADDRESS (9955 GLADES ROAD, SUITE 405 EAST SRETANES | 5636 Via de la Plata Circle
Cy-5T-2F BOCA-RATON FL 33431 . | omv-si-ap D] ray Beach — FL 33484
ML 0s ﬂDeleie L aaup— [ Change @'ﬂdmon
NAME SCHIFF, JERRY NAME Seeptrerasoe
STREET ADDRESS {9966 GLADES ROAD, SUITE 405 EAST STREET ADDRESS R ,
' o e o e e e o o i o g o oy =
GITY-ST-2IP BOCA RATON FL 33431 | ciry-s1-zip
S e e e e e e B
TITLE PD. : ﬂ Delste | Tine TD 1 ! [ change w\Addilion
e CALARDRIELLO, FRANCESCO e Hal Baker
STREET ADDRESS | 16189 MERIDIA LANE STREET ADDRESS i .
omv-sT2P | BOCA RATON FL 33484 ': CITY-ST-2IP 2690 Vlg‘dehlaﬂflfgfogerle
TITLE O velete - TILE SCJ'J' Gy e T Y Change ﬁAdmﬁon
E:r:; ADDRESS . ‘ S:QZEH ADDRESS Alan Cohara
cy-st-ae | CITY-ST-2IP if?fqylﬁfilaﬂfligfgferle
TITLE O Delete TIMLE EE“' SEEEEERE S EEEEET O Change mﬁddilmn
NAME NAME ]
STREET ADDRESS STREET ADDRESS Shell el_" Sapit )
CITY-ST-2P CITY-5T-ZIP 5594 Via. Yo Plata Circle

I 3 k=Y h T Ny AC A
12. | hereby certify that the Information supplied with this filing does not quality for the exemption slatet}"l’rl‘_'éé'cfic;ﬂl ¥19.tﬁ§)ﬂ)'.‘ﬁérfda §ajfl'1te§?ﬁu‘r’tr%r“tcertify that the information
indicated on this repert 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 officer or director
of the corporation or the recelver or trugted®empowered to exacute this report as required by Chapler 613, Flgria Statutes: and that my name appears in Block 10 or Block 11 if

ered/t/o“m44/ 2L LIAM.
L Gres pEVT  B-))-p002 Bb) 757553

NPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pote =i ———

Mar 28, 2002 8:00 am,

CR2E037 (9/01)



