-~ .." NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # Mqaooooosn‘sa e S LED

1. Entity Name v R L
Giardino Village C.Oﬂdom:r\iu.m . 00 Wﬁf?8 B 150

Association, TTNc.

T SECRETARY OF STATE
L o - . l'ALLAHA‘;SF FLOHIDh
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address %Eag\ggﬁnﬂ‘g% “\;E Ng l
clo 2994 Jog Road i Loz
Suite, Apt. #, etc. Suite, Apt. #, etc..” DO NOT WRITE IN THIS SPACE
Siuite B .
City & State City & State 4. FEI Number Applied For
Greenacres L L5-0498157 Not Applicable
Zi Couniry 3 52 'i: LT (iousm?q 5. Cerificale of Status Desied [ feggg‘ Additional

. G - 2 e

DO NOT WRITE .

(‘_Oi- Cse_rr ish

B 7 _Name. and Address. of Current Reglstered Agent [ I

messmmE

oo | Strept Address (P.O. Box Number is Not Acceptable)_ __.
08 (< 3 1 a0 Y OR

Managenment,  TAc

2994 TJoq Road

R SL,LJJ-C

ér t:C:r\acr es:

FL i Code

8. The above named entlty 5
SIGNATURE

laternent for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

_éfoT/ii ér‘//‘ffb[\ /Z«-—o—e\ﬁf

o4loiiea

Slgﬁgtma“hr/ped ar&nﬁg name of registered agent and fitle if applicable.

(NOTE: Registered Agent S\QI'IAJJI'E required when reinstating)

DATE

+FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

Initial or Arended UBR Trust Fund Contribution, O Added o Fees Department of State

0. OFFICERS AND DIRECTORS N
TME P D H TITLE g
NAME Leonoard Hecker HAME o ey i N
sweeraoniess (B 18T - D Flories oAy STREET ADORESS = L"JEZIII:-."—;-I‘_TI *’D'.E_—'—ﬁu ﬁ'_llq'i::l 1 :‘_FT o
ov-s-2P - BoyAton Beach . FLo 53451 crY-$7-2P = ,j' e . 3
TITLE vPb : TMLE 5
NAME mMalcolm (Rermscr ‘ NAME - (3]
STREET ACDRESS |yt 22 — R Brisato. Circle STREET ADDRESS =1 “«"—"J,_-_; ; .:T:_":‘“:;DB—-—“D

e > Y e e e ko e e ek U A T R T T o o
TIME sDh _ TLE RSB R P T T
NAME DOMH’HCé PM}{&%— cle B e ‘ &3 61.25

|- STREET AUDRESS.|. By 4 3 B, == L. —i-S.Cu ir o e [ STREET ADDRESS £ i s it e i g s B - B I i v
or-s-2P | Boyrvion Bt:O.C.H, FL 234 3"‘7 CITY-51-21F DO NOT WRITE
TITLE TD TITLE
NAME Lila. Schorr NAME 'N THIS SPACE
STREET ADORESS | 551 3G~ H FFloriov U2 . STREET ADDRESS
CITY-S1-2P 60\’,.\ o BCQLJ'\ FL 33437 CITY-ST-21P o
e e ‘2?’7,@’ AOAT|
NAME RO\] mond Fass NAME
siree anoress | B 10 L0 Florio- L0y STREET ADDRESS é / .
CITY-ST-71P &Nﬁ ton Beach, FL 33437 CITY-S7-21P «3 S—REZ
TiTiE K TINE
NAME F\r-H"u,Lr aden NAME
STREET ADDRESS | 55} B3 ~ |~ 51‘1 sotce Ci rete STREET ADDRESS
CITY-ST-2IP ﬁovnfor\ Benc,h FL 23437 CITY-S1- 2P

12. | hereby certify 1hat the information supplied wnh this filing does not qualify for the exemption stated In Saciion 119. 07(3)(1), 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 rmade under oath; that | am an officer or girector

of the corporation or the recever or trustee empowered 1o execute this re
attachment with an address, with all other like empowered.

port as required by Chapter 617, Florida Stalutes and that my name appears in Black 1C or on an

SIGNATURE: hbum%m Lil A SeHorr #4#fox

!

\f




s AH’OLCJ/\mQ_n\; = .
GIARDINO VILLAGE COA, INC.

Document No. N93000OOS 182

FEI No. 65-0478757

_Block 10 (continued)

e e N T e e —
Paul Kaye
5139-E Floria Way
Boynton Beach, FL. 33437




