FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 09, 1999 8:00 am
CORPORATION arine Harris
ANNUAL REPORT o ecretary of State

04-09-1999 90046 018 ****61.25

DOCUMENT # N20322

1. Corporation Name

gA'll":I%INA AT THE POLO CLUB CONDOMINIUM ASSQCIATIO

Mailing Address
951 BROKEN SOUND PKWY.

Principat Place of Business
951 BROKEN SOUND PKWY.

250 250
BOGA RATON FL 33487 BOCA RATON FL. 33487

| HIIWIII?IIDIIIII}IIHIFI|7I|l|||lI|I||III\II\Il||lI|lIllIIIIIIHII!

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 04/24/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-26803420 Not Applicable
=T Chiy & Staig———— ==. e | e ey & Slate T EaSe=S R e T LT =
tyersal Cly & 5. Cortifcate of Status Desired [ $8:75"uaton
2_3‘ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
;‘ : E;‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
' 81) Name
MESSINGER, JOEL 82| Stroet Address {P.0. Box Number is Not Acceptable)
COMMUNITY ASSOCIATION SERVICE - : :
95t BROKEN SOUND BLVD. - ; .
BOCA RATON FL 33487 84| City FL 85| Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .

0040701

=

CR2E037 - (:41/98)

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regl d Agent sig tequlred when ret ting) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D. . ‘ JoeiETE 11TME CcChange [ Addition
NAME RICHMOND, HARVEY -, 1.2 NAME
smeeranoress| 5166-D LAKE CATALINA DR. 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-T-2P
TIMLE VO - [J DELETE 21TME [dChange  [3 Addition
NAME SEYMOUR, LINK - . 22NAE
swreeTaooress| 5148-B LAKE CATALINA DR 23 STREET ADDRESS _ )
emv-stze~ ' BOCA RATON FL 33496 - " J24cmy-sT2P
TME SD [J DELETE 31TITLE [QChange [ Addition
NAME GOTTDENKER, ROBERT 32ZNAME
sweeTsonress| 5082 A LAKE CATALINA 33 STREET ADDRESS
CITY-§T-2P BOCA RATON FL-33496 34.CITY-5T- 2P
TME PD ) (] DELETE 41TME [JcChange [ Addition
NAME WEISBERGER, DAVID 4 2NAVE
streeTapbress] 5171 A LAKE CATALINA DR. 43 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33496 44 CITY-ST-2P .
TILE m [J DELETE 5.1 TITLE [ClcChange . [ Addition
NAME ROSE, LEONARD D. 52NAME
streev aooress| 5094-B LAKE CATALINA DR. 53 STREET ADDRESS
crv-sto¢ | BOCA RATON FL 33496 54 CITY-5T-2P
TITLE N .. [] DELETE 6.1 TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS \ 63 STREET ADDRESS
CITY-ST- ap . 84 CITY.ST-2IP .

T4 T hereby certiy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13,if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

L) H
oy pA

r D 7 ﬂﬂ/ﬂ ~ 3/ua,ml /qq Daytime Prone #



