2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # N20235

1. Entity Name

WELLESLEY AT LAKE CLARKE SHORES HOMEOWNERS ASSOC

*10

S Mar 21, 2001 8:00 am -

Secretary of State

03-21-2001 90021 016 ****61.25

Principal Place of Business

C/O GRS. MANAGEMENT
3900 WOODLAKE BLVD. STE. 201
LAKE WORTH FL 33463

MailiréAddress

) c)“"ﬁ W
C/O GRS, MANAGEMENT

3900 WOODLAKE BLVD. STE.| 201 //

LAKE WORTH FL 33463

us us '
? [T o A AR WA AR
Clo CHPF pANAGEMeAT T |CID (ME HANAGEHENT
Suite, Apt. #, etc. k Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2994 IJeG RD STE A 2949~ JI06 R, STE B
City & State ~. _C_ity & State 4. FEI Number Applied For
CREENACRES, Fh, GREEWVAORES | FA. 59-2794230 Not Applicatic
;E, t/y 7 Country 32‘%,3 9/0 7 Counry 8. Cerlificate of Status Desired O ?ga;esq lﬁg:;“”"al
- 6. Name aﬁd Address of‘Current Reg_lstered Agent 7. Namé and Addregs of New Registered Agent ™ T
Name }

GELFAND, MICHAEL

ONE CLEARLAKE PLAZA, 1010
250 AUSTRAIAN,AVE. SOUTH
W PALM BCH FL 33401

Streat Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CRZE037 (10/00}

1

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature required 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 Depariment of State
/
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] [ Delete TITLE o= g\ Ve S AW Thov (I Change  [kAdition
NAME STEVENS, EDWARD . NANEE €1~ v ;gﬁwm&j.
STREETADDRESS | 8150 D BRIDGEWATER CT STREET ADDRESS LQL{{ g\cx/ ¢ S\M o FL 274
orv-si-2¢ | LAKE CLARKE SHORES FL 33408 uy-1-2¢ A Y o6
TLE WD Qﬁelele TIME [TREASUKER, O] Change  h*ddition
NAME NENON, ELOISE NAME :?’rc&u%w M. S!S-_ m 1_BIQ Y%
STREET ADDRESS | §156-D CHELSEA CT streeT apoRess | 8 105-R @A TON QT ) -
anv:sTIR " [*'AKE CLARKE SHORES FL 33408 ~Feivsrze | e LR KS “%«E’STFLT’S‘%F- &5
TITLE bT O Delete TLE O change [ Addition
NAME PIPER, DENNIS NAE
STREET ADDRESS | §157-B ANDOVER CT STREET ADDRESS
om-staP | LAKE CLARKE SHORES FL 33406 - ci-st-2p
TITLE sD T ) [ Detete THLE [ Change [ Acdition
N WELCH, LYDIA - e
STREET ADORESS | 8147 C BRIDGEWATER CT STREET ADDRESS
G-S2 | | AKE CLARKE SHORES FL 33406 oY 1.2
TNLE AND K[]eletg TITLE [ Change [ Addition
N TALBERT, PHILLIP NAvE
STREET ADDRESS | 8189-00 ANDOVER CT STREET ADDRESS
or-S2" | LAKE CLARKE SHORES FL 33406 orv-STap
MLE [ Dekete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental 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 10 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 attachment with an address, with all other like empowered.

SIGNATURE: Sy B JLEMRE et 7 Zfogfor

CIrMATIIDE AND TVDER OF BRINTFTRAME OF CIGNING OFFICER OR DIRECTOR

ala Davtimea Phone #




