s FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT < "‘2{’,‘"‘ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CORPORATION Lip?, Sandra B. Mortham

ANNUAL REPORT o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N20322 (6)

1. Carporation Name

CATALINA AT THE POLO CLUB CONDOMINIUM ASSQCIATIO

NG AR

Principal Place of Business Mailing Addrgss
851 BROKEN SOUND PKWY. 851 BROKEN SOUND PKWY,
250 250
A RATON FL 33487 BOCA RATON FL 334873513
BOG 3. Datg lnco‘rformed or Quslified | 3. Date of Last Report
04/24/1687 04/2411
2. Principal Place of Busingss 2a. Maiing Address 4. FE| Number Applied For
1] 26] 532803420 Not Applcabie
Suile, Apl. #, elc Suite, Apt. #, etc. N $8.75 Additions!
rm ;ﬂ §. Certiticate of Status Desired O Foa Requived
City & State City & Stale 8. Elaclion Campaign Financing $5.00 may Be
231 m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This comporation has liability Tor intangible lax under &. 199.032,
?iL }E[ ;;l ;6] Florida Statutes Clves Clho
8. Name and Address of Current Registered Agerit 10. Name and Address of New Registered Agent
81| Name
MESS'NGER. JOEL B2| Street Address (P.O. Box Number Is Not Acceptabla)
COMMUNITY ASSOCIATION SERVICE
951 BROKEN SOUND BLVD. 8
BOCA RATON FL 33487 8| Gy FL o] T Coe

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppaintment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturg, typad o prinfed hame of reglslered agant and tille it applicable (NOTE: Regislarad Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERG AND DIRECTORS IN 12
e D DA ELETE 1ATITLE ) {.J Change  TH] Additon
HANE RICHMOND, JANET : V2 NAME N oatd, HARVE .
seer aooaess | 51660 LAKE CATALINA 13 STREET ADDRESS _%ng_f /A)LKE &TAHNH I
ary-si-ze_ | BOCA RATON FL wen-swe _1E0eA RATON, FL 23446
TIHLE DT T pecete 21TLE U Change [T Addivion
NAME SEYMOUR, LINK 22 NAME
staeer aooress | 5148-B LAKE CATALINA DR 23 STREET ADDRESS
Oy -$1- 7 BOCA RATON FL 2.4 CHY-$T-2P
TLE D [T DELETE 3YTHLE L Change  [_J Addition
NAME GOTTDENKER, ROBERT 32NAME '
siwetaponess | 5082 A LAKE CATALINA 33 STREET ADDRESS
GITY-SI- 2 BOCA RATON FL $4.CI7Y-5T- 20
T D ] oELETE L1TIE L] Change L] Addition
HAME DAVID WEISBERGER 4. 2NAME
staeet anoress | 5971 A LAKE CATALINA DR. 43 STREET ADDRESS
ey~ ST- 2 BOCA RATON FL 33496 B 4.4 CITY-§1. 2P
e ) S ELETE 51 TIE . L3 Crange 1 Addition
NAE SCHWARTZ, PHIL 5.2 NAME
staeet aoomess | 5112-A LAKE CATALINA DR 53 STREET ADDRESS
eny-si-z2¢ .| BOCA RATON FL 54 CITY-57- 2P
THIE D - [T ociee 6.1 TITLE -~ [Ochange [T addiion
NAME ROSE LEONARD D., 62 NAME
streeraconess | 5094-B LAKE CATALINA DR, .3 STREET ADDRESS
GU1Y-ST- 2P BOCA RATON FL 33496 8.4 LITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not ﬂualify or the exemption slated in Section 119.07(3X(1), Florida Statutes. | further certify that the
information indicaled on this annual report or sulgglementai anrwal report is true and acourate and that my signature shall have the sama legal eflect es if made under oath; that
1 am an olticer or director of tha carporation or tha receiver or frustee empowerad to execute this teport as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. / /
{ ok

SIGNATURE: J i L OV

" BMINATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT,

Daytime Phone # 0030685

CR2E037 (9/96)



