c.

”

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e
pind

DOCUMENT # N18502

1. Entity Name

WINDSOR PARKE AT THE POLO CLUB HOMEOWNERS ASSOCI

Apr 11,2001 8:00 am &
ecretary of State

04-11-2001 90047 038 ****5].25

Principal Place of Business-

C/O COMMUNITY ASSOCIATION SERVICES

951 BROKEN SOUND PKWY. STE 250
BOCA RATON FL 33487
us

Mailing Address

G/O COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY, STE 250
BOGA RATON FL 33487

us

LUuags/bg

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THES SPAC

City & State City & State 4. FEI Number Applied For
59‘2820254 Net Applicable
Zi t Zi Count iti
P Country R ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fes Regquired
T T - 6. Name and Address of Current Registered Agent. _.__ 7. Name and Address of New Registered Agent
Name T I
COMMUNITY ASSOCIATION SERVICES Streat Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
STE 250 _ ‘
BOCA RATON FL 33457 e FL | PO
8. The above named entity submits this statermemt for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) " DATE .
FILE NOQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1@ .
THLE D O Dalete TME DS O thange /&Addﬂicn 8
NAME SALTZMAN, TARA NAME BIBEN, MiYRA S
STREET ADDRESS | 5198 WINDSOR PK DR STREET ADDRESS |- 7O S f ) INDSO&, PHALKE DE. 5
cr-st-2¢__ | BOCA RATON FL 33436 arstze | fock N, Fe- 33Y96 q
TITLE PD {7 Delete TITLE ) [J Change [ Addition S
NAME BENSON, FRANKLIN NAME

STREET ADDRESS | 5194 WINDSOR PK DR STREET ADDRESS

ty-SI-ZF | BOCA RATONFL - .. _ . - . jcmy-srae _ _ _ - e .
TME DT ’ ’ O Delets TITLE O crange [ Additicn

NAME BURTON, DANIEL NAME

STREET ADDRESS | 5058 WINDSOR PARKE DR STREET ADDRESS

CITY-57-2P BOCA RATON FL 33496 ) ; CITY-§F-2IP

TME Ds ND&Iete TITLE (O Change [T Additien
NAME SHAFTER, BONNIE NAME

STREET ADDRESS | B101 WINDSOR PARKE DR STREET ADDRESS

CM-<T-2F | BOCA RATON FL ciry-S7-2P

TITLE D [ Defete TITLE - [ Change  [] Addition
NAME WALTERS, BARRY NAME

STREET ADDRESS | 5298 WINDSOR PK DR STREET ADDRESS

er-sT-zP | BOCA RATON FL 33496 GITY-5T-2IF

TITLE [ pelete TITLE {1 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ppiied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or dirsctor
ge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

12. [ hereby certify that the information
indicated on this report or supplergé

of the corporation or the receiver, A

changed, or on an attachment fl

SIGNATURE: d'.w%TUﬂE YRS T R g m 3/"'? o S8t A4t-70¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phang #



