2000 UNIFORM BUSINESS REPORT (UBR) FILED _,

DOCUMENT#751734 - Mar 03, 2000 8:00 am
o Secretary of State

THE TOWNSHIP COMMUNITY MASTER ASSGCIATION, INC. 05032000 J0020 040 *ere 23
Principal Place of Business Malling Address
2024 LYONS RD. 2424 LYONS RD.
COCONUT CREEK FL 33063-0899 COCONUT CREEK FL 33063-3822
us
S s v DI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59‘2049839 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

. hit f Desi N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MARTIN FBBERT c ES(T— T “Sirest Aadress (PO, Box Number s Nol Acceptable) T T
319 S.E. 14TH STREET
FORT LAUDERDALE FL 33316-1929

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE e

CR2EC37 (9/99)

. Signature, typed or primedWslerd agsnt and lite If applicable, {NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State

10. NG ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE [ Change [ Addition
NAME LEMELBAUM, LARRY HAME

STREET ADDRESS | 2424 | YONS RD STREET ADDRESS

CITY-ST-ZIP COCONUT CREEK FL CITY-ST-2IP

TITLE S ] Delete TILE [J Change ] Addition
o SONSKY, SONNY v

STREET ADDRESS | D424 LYONS RD STREEY ADDRESS

CITY-ST-2IP COCONUT CREEK FL CITY-ST-21P ~

e 1) T O Delete TILE J Change [ Addition
NAME FRANK, LEONARD NAME

STREET ADDRESS | 9494 LYONS RD. STREET ADDRESS

CiY-g1-20P COCONUT CREEK FL GITY-ST-2P

e D ] peiete TITLE Vicé p,( Eé IDE r7 M’ Change ] Addition
NAME ABRAMSKY, NORMAN NAME ‘,Bmmsk /VOIem f{'tL)

STREETADDRESS | 2424 LYONS ROAD STREET ADDRESS L{, YA ¢ /Cy '

crY-sT2¢ | COCONUT CREEK FL v-St2F O oed or it ot tL. 30. .,
m_\ VP e BrrEcTog ﬂChange ﬁmomm
NAME y NAVE Bonwd, HECENS

STREET ADDRESS STREET ADDRESS d?yay L yo &S ,e‘, - MY

COCONUT CREEK FL -5t | Baponvr CREXE  FC.

TME : : 7 Delete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

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 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 empowereglfo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 1€ cr Block 11 if
changed, or on an attachment

SIGNATURE: __ (A of T A faingp Pk J/IA

LA
FRINTED NAME OF SIGNING OFFICER OR DIRECTOH

b an addregs, with gljfother like gnpowered.

Caytime Pnane #




