2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N970000039%4 = .

1. Entity Name

MANCHESTER GREENS PROPERTY OWNERS' ASSOCIATION,

Secretary of State

02-06-2001 90254 010 ****70.00

Principal Place of Business Mailing Address
529 TOWN CENTER ROAD 5295 TOWN CENTER ROAD e - -
SUITE 200 SUME 200 -
BOCA RATON FL 33486 BOCA RATON FL 33486
z N S A
——— —
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & St City & St 4. FEl Number Applied For
gncba n FL Oor0a 13etom FT 65-0853292 Not Appicabie
Zip (fountry Zip 6ountry . . $B75 Additional
. @64&([”,__ . . (.J.SA "(%BL{ - 5. Certificate of Status Desired | Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACSON, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
C/O LANG MANAGEMENT COMPANY
5295 TOWN CENTER ROAD SUITE 200 : ‘
BOCA RATON FL 33486 /——) City FL Zip Code

8. The above named entity submits this statement for

purpose o

ging ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE of—213
Slgnature. typed o: printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ) ] Delete ME [Jchange [ Addition
HAME BRUNER, TOM NAME
swreeT A00RESS | 4150 WYCLIFFE COUNTRY CLUB BLVD. STREET ADORESS
CITY-$T-2IP LAKE WORTH FL 33467 CIry-SI-2P
TiILE VD 7 Delete TILE [ change [ Addition
NAME WALSH, NANCY _ NAME
smeeT sooRess | 4150 WYCLIFFE COUNTRY CLUB BLVD. STREET ADORESS
“onv-stéof T <[~ AKE'WORTH FL 3367 ™~ 7~~~ T e fanvstae| e S
TILE ST [ elete TITLE O Change (] Addition
NAME BORG, DEAN J NAME
stoeer aooRess | 4150 WYCLIFFE COUNTRY CLUB BLVD. STREET ALDRESS
CITY-ST-2IP LAKE WORTH FL 23487 CITY-S1-2IP
TILE ' 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachment with gh a{idresf wittLall other ke empowered.

SIGNATURE: = NEQUIRED

12. | hereby certify that the information supplied with this fiing does nbt gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurgte 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 truglee empowered to exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

1-949-0)

QIGNATIIRBE AND TYPED DR P N NAMETIE CICNING AFEICER A8 DIBECTSR

Mato Pautimes Bheee #

L

Feb 06, 2001 8:00 am -

CR2E037 (10/00)



