NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 3LO0COo L1449

1. Entity Name

Addison Trace Cormmuini N

Associotion, InC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Alo CMNME Man o.srrncn-f'

3. Mailing Address

clo Uﬁcmomgcm et

Suite, Apt. #, eic.

Suite, Apt. #, efc.

2994 Jeg, Road, Ste - B

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90205 002 ***%5] 25

30030549

DO NQT WRITE IN THIS SPACE

2994 303 Reod, Ste. B

SIGNATURE

City & State City & State—" 4. FEI Number i Applied For
Greenceres, FL Greenacres, FL L5- o104 4l Not Applicable
Zip Country Zip Country " . $8.75 Additional
53"”19—, usa 23497 A SH 5. Ce'rtlflcate oflStatus Desired A Fee Required
’ 7. Name and Address of Current Registered Agent
e womw Y e e ST E Em T eeres e * - Name = . T ' Ui - ’ L -
DO NOT WRITE Scot” A. Gerrish
Street Address (P.O. Box Number is Not Acceplable) ~
IN THIS SPACE [o Management, Inc .
e , 2994 _Jog_ROO\J, Swwite B
. ity ~ ip Cede
e &teenacres FL {35507
8. The above named entity submits this g rpose of changing its registered office or registered agent, or both, in the state of Florida. i
v i A Canes i 331103

Slgnature, typéor printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FEE IS $61.25 -

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIREGTORS T

TILE =T %) 3 THLE

NAME Linde o Ker ) NAME

sTREeT ADoRESS | H Lo 0 N oo de |O_P1a_+-c_r.ClFC le. STREET ADDRESS

uv-st-2e \Detray Beach, FL 33484 CITY-S1-71P

TIME JPID TRE

NAME Corol Tl chinm NAME

STREETAODRESS |5 R e Vi de low Platalircle STREET ADDRESS

CiTY-ST-2P CATY-57-2IP

Dclray beack , FL_33484 _ i

e o F TITE .

RAME Roger rerm (7 NAME -

STREETADCRESS [ (o R Hie IMYEr(do. Lane . STREET ADDRESS :

CiTY-ST-2P Dclraq BCFA.CJ’\ FL 33 L_'j_l.} CITY-ST-7IP DO NOT WR'TE
[ e D ’ o g

we Loy Wiliams _ i IN THIS SPACE

sineer onress [B55 92 N de tae Pratree G cele STREET ADDRESS

UN-STP | yelray Besch . FL 334849 CITY-3T-2P

THE > ' T

NAME Sandro Waldman NAME

STREET ADORESS | 57,9 VieLde l& Plate Circle STREET ADDRESS

OY-ST2P [Nty Beackh FL 334%4 CitY-§7-21P

e ! i R

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -5T-2P

12. | hereby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), 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 officer or director
of the: corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres;.j?th all other like emgowered.

SIGNATURE: v/

Ll

Lo TRE  Lewop 2preR 40> g, 85950

IR g

CRZE037B ({12/01)



