2000 UNIFORM BUSINESS REPORT (UBR)

LLE LTI

CR2E037 {9/99)

1. ent ! )
ntity Name X Jan 27, 2000 8:00 am
KNIGHTSBRIDGE OF THE POLO CLUB HOMEOWNERS' ASSOC Secretary of State
01-27-2000 90061 020 ****70.00
Principal Place of Business Mailing Address
% LANG MANAGEMENT % LANG MANAGEMENT
5295 TOWN CENTER RD.. #200 5295 TOWN CENTER RD.. #200
BOCA RATON FL 33486 BOCA RATON FL 33486-1060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State =~ * City & State 4. FE! Number Applisd For
650169757 P Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired “ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e 7..Name and Address of New Registerad Agent
Name
ISAACSON, WM K Streel Address (P.O. Box Number is Not Acceptanle)
% LANG MANAGEMENT
5285 TOWN CENTER RD., #200 = e
BOCA RATON FL 33486 'W FL |°F
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Ragisterad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. U Addedto Fees Department of State
10._7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TMLE O change £ Aadition
NAME URBAN, MELVIN NAME .
STREET ADDRESS | 16878 KNIGHTSBRIDGE LN STREET ADDRESS
CTY-S7-17 DELRAY BEACH FL 33484 CTy-sT-2P
TITLE ST [ Delete” TITLE . [ change [ Addition
NAME BACH, HOWARD NAME
STREET ADDRESS | 16922 KNIGHTS BRIDGE LANE STREET ADDRESS
omY-ST-2P_ ) DELRAY BEACH-FL3M84 - - - o ~. - -~ . CITY-ST-2P . e e - PO - — -
TITLE Ip O nefete TILE . O change [ Addition
NAME RUSSELL, LISA NAME
STREET ADDRESS | 16878 KNIGHTSBRIDGE LN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 : CITY-ST-2IP
TMEe [ Dslete TMLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cimy-sT-21P
me [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ elete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP

) stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
e Migeport as required by Lhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied wit
indicated on this report of supplemenial report i 2
of the corporation or the receqver or trustee empowered to £xg
changed, or on an aftachmerk with an address,

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR D CTORJ" Daytme Phone #




