ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742132

1. Entity Name

SEELIQICHE COUNTRY CLUB PROPERTY OWNERS' ASSOCIATIO

Principa!I Place of Business

Mailing Address

4645 WHITE CEDAR LANE 4845 WHITE CEDAR LANE
DELRAY BCH FL 33445 DELRAY BCH FI. 33445

. -

A

|

FILED .
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90140 048 ****61 .25

|

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-1856834 Not Applicable
- - i —
Zlp Country Zip Country 5. Certificate of Status Desied (] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
d e L - = e = — Namie’ NS - - - == - - =

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

MILLER, LAWRENCE J

HUNT, COOK, RIGGS, MEHR & MILLER, P.A.
2200 CORPORATE BLVD., N.W., SUITE 401

BOCA RATON FL 33431 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign g $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

10. OFFICERS AND DIRECTCRS
e PD ' Delete L LAY [ Change %dmlion
NAME ISENSTEIN, WILLIA \Elk NAME % ST e S ;
STREET ADDRESS | 4920 CHERRY WOOD LANE STREET ADDRESS \\J&\,% \q_,\D,r X
or-sT-2¢ - IDELRAY BCH FL 33445 CRY-ST-7iP QM"V\ oy ﬁ_@ TS »
TMMLE SD , elete THLE SO ' [J Change KLAddilion
NAME BELL, FLORENCE ;Q NAME MAD wrve. S Jq“,_ o2y
STREET ADORESS [4325 WHITE CEDAR LANE STREET ADDFESS [WYSTY S, My o%-\”{) .
omv-s-27 | DELRAY BEACH FL orvseze | Qg TANS
T TmE N SN T2 Y- 7T A " [ Change []p\Addition
NAVE COLTMAN, AUTHUR NAME AR .
STREET ADDRESS {16716 IRONWOOD DR STREET ADDRESS [\ \ovo ") m% e,
Grv-s1-7p | DELRAY BEACH FL 33445 arv-51-2 QBLW. A " Q?‘s\\&s
e v , lote THILE W4 ! : [ Change Addition
NAME CAYRE, DANIEL &\ NAME IS ‘aa\u\\.}y\ X
STREET ADDRESS (16969 SILVER OAK CIRCLE STREET ADDRESS 29 Q-z.g N B
arv-st-2¢ IDELRAY BEACH FL 33445 ory-sT-ae s BJn pg’}%ﬁ% -
TTLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CITY-31-2ip
TLE [ Dalsts TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an altachment with an address, with all other like empowered.

ED BN p

does nat quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if

S|GNATURE: ' ﬁﬂ@ﬁ\@m@ﬁ@\}%

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR -

\\°\°l > 040

CR2E037 (9/01)




