2004 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 752393

1. Eniity Name

GOLFWOOD OF THE CALIFORNIA CLUB HOMEQWNERS ASSCC

3

Principal Place of Business

PHOENIX MANAGEMENT
541 § STATE ROAD 7. #12
MARGATE FL 33068

us

Mailing Address

PHOENIX MANAGEMENT
541 § STATE ROAD 7, #12
MARGATE FL 33068

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, elc,

FILED :
Feb 07,2001 8:00 am ¢
Secretary of State

02-07-2001 90183 018 ****51.25

916833

ANENECREARREN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59'2%6090 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] fg-;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _ e == - Name ~ . .
GOLDBERG. SHELDON Street Address (P.O. Box Number is Not Acceptable)
PHOENIX MANAGEMENT
541 S STATE ROAD 7, #12 ,
MARGATE FL 33068 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of ragistered agent and tifle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) 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. OQFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete e O change [ Addition | S
NAME GORDON, KENNETH M. NAME S
STREET ADDRESS | 20558 NE 6TH CT STREET ADDRESS 5
Ciry-Sr-2ip N. MIAM! BEACH FL 33179 Ciy-S1-2IP i
TITLE VPD A Detete TITLE V p P 58 ange [T Addition %
e SMITH, WILLIAM e Nerr s, ®28
STREET ADDRESS | 20588 NE 6TH CT. STREET ADDRESS A059U ni& b
GTv-S1-2P | . MIAMI BEACH FL 33179 orestw | A~ wienss Bead, A,
e | SDL_. . L e . ~—— A Delete TME 5D ~——-=ge N Addition
NaE NORRIS, BOB e e cdleS /Ly el
STREET ADDRESS | 20504 NE 6TH CT. STREET ADDRESS | A 0SSO AE g T
onv-sT-22 | N, MIAMI BEACH FL ovestap | L ulad Beacd £
TITLE i) P Delete TITLE 0 [ _nge @ Addilion
NAME SWIFT, MAURICE NAME St Guetn £ clolaS
STREET ADDRESS | 13474 NW 19TH ST SREETADDAESS | 9o sS4 nfZ € .
omv-st-2F | PEMBROKE PINES FL 33179 s 4 A e Beadd £C
THLE D & Delete e .D = ohange  #A Addition
NAME SHEARN, REGINA ] e poval, BoB
STREET ADDRESS | 20556 N.E. 6TH CT. STREET ADDRESS deseU Wz 4o
CITY-ST-Z1P N. MIAMI FL 33148 CITY-§T-2P A wCawe: Beecl +L.
TITLE 2 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 10 exec

changed, or on an attachmyilh
SIGNATURE: __/C

e this r

does not qualify for the exemption staled in Section 119,07(3)(7), Florida Statutes. | further cerify 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
port as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Pavtirra Dhare §



