2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am E |

DOCUMENT # 709739 ecretary of State
1. Entity Name 04-25-2003 90223 011 ****6] 25
GOLFERS VILLAGE CIVIC ASSOCIATION, iNC.
Principal Place of Business Mailing Address .
3902 BURANS ROAD 3902 BURNS ROAD 4110140 ‘
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPUCABLE Applied For

Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ;}sg';sqﬁf:;‘iona'

6. Name and Address oI Current Reglstered Agam

7. Name and Address of New Reglstered Agent

“Nafig

FINE, SEYMOUR A
3902 BURNS RD .

Street Address (P.O. Box Number is Not Acceptable}

PALM BCH GRDNS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printad name of registered agent and utla if applicable, (NOTE: Registared Agent signature raguired when reingtating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campalgn Elﬁanung $5.00 may Be Mgke Check Payable to
S Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

e {1 Delets TMLE [ Change [ Addition f_o“_

NAME F'NE, HARHIET F NAME ‘O_

steeT aobress | 3902 BURNES RD STREET ADDRESS >

CITY-ST-2P PALM BEACH GARDENS FL : CITY-ST-7IP ]
o

T PD [ Delete e O crange 3 Additon | &

NAME FINE, SEYMOUR A NAME

stReeT aooess | 3902 BURNS RD STREET ADDRESS

CITY-8T-21p PALM BEACH.GARDENS FL—~——— P T (1) - OF. | S - - |

TITLE [ Delete TITLE [ Cnange  [] Addition

NAME KANAREK DEANNA NAME

steeeT Aooress | 3902 BURNS ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL GITY-S7-2P

TITLE 3 Celste TITLE [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE C] Delate TITLE [ change [ Addition

NAME NAME

STREET ADIGRESS STREET ADDRESS

CITY-$T- 2P CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the reéceiver of trustee empowered tc execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all othgr Ilke empowered.

ez QUG mov

changed, or on an attachment wi

SIGNATURE:

r A Fiqe {[7/[03 (5t1) 221689




