2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 709739 Apr 22,2002 8:00 am |
17 Entty Nare ecretary of State

GOLFERS VILLAGE CIVIC ASSOCIATION, INC. 04-22-2002 90289 047 ****61.25
Principal Place of Business Mailing Address
3902 BURNS ROAD 3902 BURNS ROAD T e Uy
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i i t] .
Zip Country Zip Country 5. Certificate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s s e e = e e o Name e e oo e e e |
FINE, SEYMOUR A Street Address {P.O. Box Number is Not Acceplable)
o
3902 BURNS RD
PALM BCH GRDNS FL 33410
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
. Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registerad Agent signatura required whan rainstaling} DATE
. ) N - 9. Election Campaign Financing $5.00 May Be Make CheckBayable
FILE NOW: FEE IS $61 25 - Trust Fund Cantribution. Added to Fees ' Depaﬂment'%%f};‘é ]
10, IOFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 80 O Delete TIMLE [ Changs [ Acdition | S
NAME FINE, HARRIET F NAME =)
sTReeT ADDRESS {3802 BURNES RD STREET ADDRESS g
omv-sT-z¢ | PALM BEACH GARDENS FL GITY-ST-2I i
a s
TILE PD ] Deete TMLE Ochange  [J Additon | G
NAME FINE, SEYMOUR A ~ NAME
sTrReet ADDRESS | 3902 BURNS RD - STREET ADDRESS
_omvsstze . | PALM-BEACH- GARDENS FL ~ - Qomvestae S e .
TMTLE D [ Delete TITLE [ Change (] Addition
NAME KANAREK, DEANNA . NAME
sTreeT ADDRESS | 3902 BURNS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
THLE [ nelete THTLE [JcChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that 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 thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaks in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. fﬂ’
SIGNATURE: d/ ﬂ/& e L9 lbrz
e 4 Bate Daviima Phone #




