2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20322 Apr 05, 2001 8:00 am
I+ EnityName ecretary of State

S

CATALINA AT THE POLO CLUB CONDOMINIUM ASSOCIATIO 04-05-2001 00008 011 ****61.25
Principal Place of Business Mailing Address -
%1 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY,
250 250
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59-2803420 Not Applicable
G il U R B 5 Cenfcateof Sauaesied (1 3875 Addional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
.0. i bl
MESSINGER, JOEL Street Address (P.O. Box Number is Not Acceptable)

COMMUNITY ASSOCIATION SERVICE
951 BROKEN SOUND BLVD.

BOCA RATON FL 33487 City FL | 2P Code

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

SIGNATURE

Signature, typed cr printed nams of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Fingncing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD J Delete e L . (] Crange P Additon
- SEYMOUR, LINK - Yool Ll*éo.rhn Aol Drove
STREET ADDRESS | 5148-B LAKE CATALINA DR STREET ADDRESS | £A 3O A ve LCoc
orv-s1-2e | BOCA RATON FL 33496 s (ov0ca Radon, FL-33400 .
TITLE sD Xneme TME '%KTHWQ POS MER , P [ Change Mﬂ‘nim
RAME GOTTDENKER, ROBERT NAME AINE A Luwre CAT L B DKIVE
.| -smeer aporess (. 5082. A LAKE.CATALINA. . _ o  STREET ADDRESS
cmv-st-2¢ | BOCA RATON FL 33496 o s s e Rrvesimes | 0GR Tom FL 23496 -
TITLE PD Xoem TMLE Fres %Zhange @dilion
NAME WEISBERGER, DAVID NAME T es Kl RoBerT
G2 . DY <R~
stReeT ADDRESS { §171 A LAKE CATALINA DR. STREETADDRESS | sDE&R A LAKE CTL/ N i
cm-st-2F ] BOCA RATON FL 33486 Ciny-81-2p SHocrd Rruagen FL>3496
TTLE 1D O Celets TITLE [Jchange [ Addition
NAME ROSE, LEONARD D. NAME
STREET ADCRESS | 5094-B LAKE CATALINA DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
TITLE 7 Delete TITLE [FChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation 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 empovyeyed 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 attach with an address, all giher like empowered.

SIGNATURE: __ SOMATURT: RS T=ED 4/10/

¢ SIGNATURE AND TYPED OR PRINTRH NAME GF SIGNING OFFICER OR DIRECTOR -3 Date Daytime Phone #

CR2E037 (10/00)



