2000 UNIFORM BUSINESS REPORT (UBR) ‘ -

DOCUMENT # N20322 FILED
1. Eniiy Namo Apr 11, 2000 8:00 am
CATALINA AT THE POLO CLUB CONDOMINIUM ASSOCIATIO ecretary of State
04-11-2000 90026 025 ****g] 25
Principal Place of Business Mailing Address
951 BRCKEN SOUND PKWY. 951 BROKEN SOUND PKWY.
250 250
BOCA RATON FL 33497 BOCA RATON FL 33487-350¢
TS T (R RNEACRCRAD R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2803420 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':gq S‘f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER. JOEL Street Address (P.O. Box Numger is Not Acceptable)‘m
COMMUNITY ASSOCIATION SERVICE
951 BROKEN SOUND BLVD. . .
BOCA RATON FL 33487 Gty FL | ZPCe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Floriga.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE. Registerad Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. b Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TILE VD O pelete TITLE [ change [ Addition g

NAME SEYMOUR, LINK NAME :”»:

STREET ADDAESS | 5148-B LAKE CATALINA DR STREET ADDRESS o

CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-21P ul
o

TILE SD ‘ [ Delete TITLE [ change [ Addition | G

NAME GOTTDENKER, ROBERT NAME

STREET ADDRESS | 5082 A LAKE CATALINA - ' STREET ADDAESS

CITY-ST-2IP BOCA' RATON FL 33488 - CITY-ST-2IP

TITLE PD [ Colete TILE O Change [ Addition

NAME WEISBERGER, DAVID HAME

STREET ADDRESS | 5171 A LAKE CATALINA DR. STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TILE 1D 1 Delete TLE [dcChange [ Addition

NAME ROSE, LEONARD D. NAME

STREET ADDRESS | 5004-B LAKE CATALINA DR. STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33496 GITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIE ) [ Delete TTLE [ Change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2P

12, | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or ghpplemental 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 carporation or the rfceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyment with an address, with all other like empowered.

GRATUY PUECANRED /5 /o0

Lats Daytima Phone #

i

prtliat” el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: A



