2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N21700 N eretary ot State

0YAL: PALM COVE HOMEOWNERS ASSOCIATION, INC. 03-24-2002 90063 011 ****70.00
Principal Place of Business Mailing Address
71045 COMMERCIAL TR 5295 TOWN CENTER ROAD
BOCA RATON FL 33486 BOCA RATON FL 33488

s

2. Principal Place of Business 3. Mailirzl dr £ 9 ||||‘|‘I| ||| IlIl
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat e 4, FEI Number . Applied For
BCXQ_ E@CCJ i "F L 65—0107336 / Not Applicable
- | Sy _ _Z.:g.gur_%; Gy s ceticate.ot Siatusosiron i -8 8.75 Additonal.—or| =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K. ISAACSON' Street Address (P.O. Box Number is Not Acceptable)
C/O LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL . ,
BOCA RATON FL 33486-1006 Chy FL | ZPCod

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguirgd when reinstating} DATE
BEAd|
. . ' : 9, Elsction Campaign Financing : $5.00 May Be Make Check Payable to S

Fl}.’E' NOW... FEE IS $61.25 & 10 Trust Fund Contribution. O Added to Fees Department of State e
10, CFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE PD O Detete- TITLE ! ._'P = rﬁ uChange [ Additicn

e 5 \Q¢
N ACKERMAN, DONNA NAME v ¢
staeeT ADDAESS | 17038 ROYAL COVE WAY STREFT ADORESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-S1-271P _
TITLE D . ﬁge!em TITLE '-Pf@sw [J Change M/Addmo"
NAME WINSTON, BARBARA NAME Moo NewyaeSS
. {= STREET ADORESS- [ 17037-ROYAL COVEWAY == ~xo o == =2ooer - W-SIREETADDRESS | = = = 25 - - m st e e o o e i 2|

CIry-ST1-2IP BOCA RATON FL 33496 CY-ST-2IP
e TD O Deleta TITLE [ Change [ Acdition
NAME ACKERMAN, CHARLES NAME .
streeT 4D0RESS | 17165 ROYAL COVEWAY STREET ADDRESS
CIvY-§T-2F BOCA RATON FL 3349 . CITY-ST-ZIP )
TLE D O Delete TITLE O Change [ Addition
NAME HERSON, MILTON NAME
STREET ADORESS | 17173 ROYAL COVE WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-ST-7IP
TITLE sD O Delete TMLE [ Change [ Addition
NAME LEE, JOHN NAME
STREET ADDRESS | 1767 ROYAL COVE WY STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33496 oITY-§T-2IP
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. [ hereby certify that the information suppli winikjs filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepletfeport is trud\and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
All other like empowered. ~.

RN ATUSE DEALTED 2/ st SE/7508%2

=T RN S R T

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



