I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18985

1. Entity Name

THE COLONY AT BREAKERS WEST HOMEO{WNEHS ASSOCIATI

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90089 045 ****5] 25

Principal Place of Business Meiling Address
% G.R.S. MANAGEMENT ASSOCIATION. INC.
3900 WOODLAKE BLVD.. #201

LAKE WORTH FL 33453

us Us

|
% G.R.S. MANAGEMENT ASSOCIATION, INC.
3900 WOODLAKE BLVD.. #201
LAKE WORTH FL 334£3-2045

2. Principal Place of Business 3. Mailing Address

VRN AWR IR

Suite, Apt. # etc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0126270 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f . \
R ‘_ _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAT! HEIDLER LADWIG, PA.
WELLINGTON COUNTRY PLAZA
12765 W. FOREST HILL BLVD., SUITE ja12. # l.?l 3

Street Address (P.O. Box Number is Not Acceptable)

Cit Zip Code
WELLINGTON FL 33414 "’ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad or printed name of ragistered agent and title if ﬂppl'cable ({NOTE Registered Agent signature required whan rainstating} CATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | | KRB .
e PD O Delete Tme TREASILRS C1 Change & Addition | &
NAME BURBANK, PETER NAME S HApreo, Al o S
STREET ADDRESS | 9136 BAXBURY LANE STREETADCRESS | § 22 DicKersn Place g
CY-ST-2P | WEST PALM BCH. FL 33411 omv-st-zf | LS F Phtem Atacn, £ 3341 ( 3 &
TLE D O peete e Seceetnly Fernge € Addiion | O
NAME BAUM,"MARTIN .. ] NAME

STREET ADDRESS | 9101 BAYBURY LANE . STREETADDRESS | . .

CITY-ST-2F | WEST PALM BEACH FL 33411 Limv-§T-2P

TITLE SD [ Delete TITLE Vies - ﬂgesfduu{- f Change ] Addition
NAME DOCTOR, LYNN NAME

'STREET ADDRESS | 943 DRURY PLACE STREET ADDRESS

ov-sT2P | WEST PALM BEACH FL 33411 CITY-ST-2IP

me D W oeete T DHaeto. Ol Change & Acdiion
NAE WAYNIK, CYRIL NAME Sevttrsy, Michact,

STREET ADDRESS | 9065 BAYBURY LANE STREET ADDRESS | 9y ¢ ) 2 &1 LAot.

oS-t | WEST PALM BEACH FL 33411 oSt hWoest Petm Atack, £ 3341

TiTE VPD [ Delete TLE Pircetfs e [ Change ﬂi\ddiﬁon
NANE SISKIND, NORMAN NAME Seha€FPFPir. 2l

STREET ADDRESS | 9181 HEATHRIDGE DRIVE STREETADDRESS | 110 9 Ly T A wt

Crv-STP | WEST PALM BEACH FL 33411 orestiP | WDest Pate,  Beaes, L1 3 3N

TIMLE TD ﬂoemg TILE D,Mc.:F'oR_.. r [ Change  &g&-Addition
NAME KAGAN, LOUIS NAME AbrFEhom, Pathece Ar

STREET ADDRESS | 691 DICKENS PLACE STREETAODRESS | 4 . 5 3 H‘l«ﬂ e DL -

o 512% _| WEST PALM BEACH FL 33411 st |udest Pt %jbr P ssvs

12. ! hereby certify that the informatigncup (i), Florida Statutes. | further certify that the information

s filing does not qualify for the exernption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




