2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 750571 FILED
1. Entity Name
SOUTHFIELDS OF PALM BEACH POLO AND COUNTRY 06 MAY
CLUB HOMEOWNERS ASSOCIATION, INC. 16 MI: IS
Principal Place of Business Mailing Address , ) TSLU‘!JT;*{';_’” . 'F‘. S1TE
GRS MGMT ASSOCIATES, INC. GRS MGMT ASSOCIATES, INC. ALL oA
3900 WOODLAKE STE 309 3900 WOODLAKE STE 309 _ '
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US -
s s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-NP CR2E037 (11/05)

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

59-1990866 Not Applicable
" ap Country Zie Country 5. Ceriiticate of Stats Desired ~ [] Eeae;esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
USRS CEre C”'{ja—q Steven Levine R4
DBA LEVINE AND BURR, ATTORNEYS Street Address (P.0. Box Number is Not Acceptable)
3300 PGA BLVD STE 530
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of registered agent and tilla # apphicable. {NOTE: Registarec Agent signature requirad when reinstaing) DATE

. §. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is §61.25 Trust Fund Contribution. N Added 1o Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD W peree TIE V P TIchange K ddition
NAVE ACARPA, GAYE NAME ot on, \) o\
STREET ADDRESS | 3612 AIHEN CT STREET ADDRESS %‘—\ 9 Do \U!;f&_x?
civ-size | WEST PALM BEACH, FL 33414 criY-S1-2p Q_\\\(\SB\*(:N\-\ -~ > 24
e PD -+ +o " X Delpte TTE . ] Change XMdiliun
NAME SPAN NAME [y \?_( Q,(b e
siace aDDkESS | 11198 POLC CNB RD STREET aDoRESS [ \ W\\&\ B 1}
CTv-SZP | WEST PALM BEADN, FL 33414 CY-§T-2P \}QL-\\\V’\QJ\M 334
TILE v &) Delete MLE P © HAcnarge X Addilion
NavE FIRESTONE, MATT NAVE salL V. Ialad t AN
STREET ANRESS | 3175 SANTA BARBARA DR STREET ADDRESS p‘ 118 p e
CTY-ST-2IP WELLINGTON, FL 33414 Cy-§1-219 w& l\ ;0(\‘ FL ,3-} yj%
TITLE D Delete | W13 I Change ] Addition
NAME STRAUB, GLENN NAME BT IET I Rl ol sens R § e
STREET ADDRESS | 11179 POLO CLUB ROAD STREET ADDRESS D;ﬁ'?’i—r';f-é'g_ diim :fﬁﬁ“.;d ]ﬂgi .
CITY-57-2IP WELLINGTON, FL 33414 CITY-S1-217 - TR AL S =S Ry ot
TITLE D 82 Delete TILE TsSD B&Change ] Addition
NaE SWERDLIN, SCOTT NavE swesrdlin, S C.ct"'r,"“l
STREET ADDRESS | 13125 SOUTHFIELDS ROAD sraeetappress \ DV -5 S ousralkd eLdS
CTY-ST-2F | WELLINGTON, FL 33414 e-s12e ey e Vi y \.g,\ -l—(er, =33 L(- | '-{»
TITLE 1 Delete TITLE _JChange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supphe with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental i g gnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver p gxecute this report as reguized by Chapier 617 gFlorida Statutes; and thai my name appears in Block 10 or 8lock 11 if

changed, or on an attachmept e empowered.
‘/ 14/ ¢

SIGNATURE AND TYPED OR P*INVD NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Prione #

SIGNATURE:

[4




