2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N34898 Secretary of State
1. Entity Name 02-10-2003 90448 035 ****70.00
KNIGHTSBRIDGE OF THE POLO CLUB HOMEQWNERS' ASSOC
IATION, INC.
Principal Place of Business Mailing Address
% LANG MANAGEMENT % LANG MANAGEMENT
21045 GOMMERCIAL TRAIL 045 COMMERCIAL TRAIL -
BOCA RATON FL 33488 BOCA RATON FL 33486
e s EAICT AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0169757 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?g-ggqlﬁfg‘;ﬂonal
—8-MName and Address of Current Registered Agent———- -  — <|-- ~= == -2 - - ~—7"'Name and Address of New Reglstered Agent— -
Name
WILLIAM K. ISAACSON ' Street Address (P.O. Box Number is Not Acceptable)
% LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA*RATON FL 33486 City FL Zip Code

8. The shove 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 0b1igations of registered agent.

SIGNATURE
Slgnature, iyped or printad name of registersd agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.26 - UL May Be
$6 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 10
e VP Delete TmE D [ Change [ Addition
NAME LEVINSON, ALAN HAME H, HOWARD DGE LANE
STREET ADDRESS | 16928 KNIGHTSBRIDGE LN j sreer aooeess | | {(pQ i’Z KNLEtETSDRA

oiv-sT-2P | DELRAY BEACH FI. 33484

CTy-S1-2IP RAN EEAC/H ,eL 23 ShL

' ™~
sTReET DDRESS | 16922 KNIGHTS BRIDGE LANE stheer aooness || (pq 200 K™ (G‘H'T

omv-st-2> | DELRAY BEACH-FL 33484 s DELRAY-BEACH, FL 33 B¢
TTE 8 \p Delete i
NAME DIAMOND, ALICE

stheet noress | 16862 KNIGHTSBRIDGE LN

or-st-7P | DELRAY BEACH FL 33484

TILE [J Change [ Addition

ST D
NAME RU‘B&M/'UIH
street aooress [Wp B2 & KNIGHTSBRADGE LAMNE

ov-srze  TPELRAN BEALY, FL 2348¢

TILE [ Change  [] Addition

i
NAME RUBIN, JoycEe
staeet aooress (B 1Q0 KNIGRTBRIDGE LANE

s | DELRIY BEACH , FL 33M8Y

TITLE D Delete
NAME RUBIN, JM . ﬁ

sTReeT AnDREss | 16822 KNIGHTSBRIDGE LN
crv-st-z¢ | DELRAY BEACH FL 33484

TILE D A [J Change [T Addition
NAME PILAMORD , AL\CE
STREET ADDRESS 1(0 82 @’&’TSBRL D& LAME

T IDEURAY BEACK  FC 2348 ¥

HILE D P Delete
NAME RUBIN, JOYCE
sTREET A0DRESS | 16819 KNIGHTSBRIDGE LN

TITLE ST Delete TLE VP D N [ Change L Addtion
NAME BACH, HOWARD P I NAME LEM NSO MSBKHDG‘E LARE
omv-st-2¢ | DELRAY BEACH FL 33484 |

TILE 3 Defetz TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity thal the information 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 corperation or ihe receiver or trustee empowered 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 attachment with an address, with all other like empowered. (56’)4‘?6 _333¢
SIGNATURE: A REQUIB/ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data e e Do o &

CR2E037 (10/02)




