“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764596 Jan 26, 2001 8:00 am
" Entyame Secretary of State

= " ——— - —_ —— -

I

HAAG MANAGEMENT
2801 NORTH MILITARY TRAIL
BOCA RATON FL 33431

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

City FL Zip Code

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

SIGNATURE
Slgnaﬁ.lre. typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
)
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE e D DA Change [ Addition
NAME WEXELMAN, STUART NAME
STREET ADDRESS | 2040 SW 16TH PLACE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-21P
TITLE SD B Celete TITLE 1% ’ [ change [ Addition
NAME HALPERIN, PATRICE NAME pANigL , TAnes
STREET ADORESS | 1755 PARKSIDE CIRCLE S STREET ADDRESS | rifudg) PaRics)pe iR . Soutt
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-217 Boca RATOoN FL 33486
I (L1 1 3 “TITLE -T0 - S-Change — B-Adition-
NAME HINSBERG, IRENE ' NAME peson, GoR pon
staeeT acoRess | 1124 PARKSIDE CIRCLE N ” STREET ADORESS | 4 24> 0 PARKS! pe AVE
Ciry-st-2iP BOCA RATON FL 33486 Cmy-St-2Ip Boc Raton FL 3 3456
TLE PD B Delets TITE 50 . [0 Change [ Addition
NAME MILLER, ROBERT NAME CONDE, MACKSYAE
sTRezT ADDRESS | 741 PARKSIDE CIR N. STREET ADDRESS | 14 46 PALLSIDE CIReLeE S
cv-stze | BOCA RATON FL 33486 ov-staP | Boca KatoN , FL 33436
THE TD 54 Deiete TiLE 0 []Change  [5@ Addition
NAME SMITHER, BOB NAME WoRKMAN | LINDA
smeeT aooess | 1785 PARKSIDE CIR S. smeeriooness | 3220 Sw (2 PLALE
Ciry-S1-2ip BOCA RATON FL 33486 CITY-57-21P Beea Raton, FL 3348,
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.67(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 empowered to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e
.|

SRS RECAVRERY (Vocmarn) (- time) L3970 (it

w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phonae #

RLLEFTYY

PARKSIDE AT BOCA TRAIL COMMUNITY ASSOCIATION, IN 01-26-2001 90013 032 ****G] 25
Principal Place of Business Mailing Address
2601 NORTH MILITARY TRAIL 2801 NORTH MILITARY TRAIL -
BOCA RATON FL 33431 BOCA RATON FL 33431 b VR B L
Suite, Apt. #, eté. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2279902 Not Appiicable
o Country Zp Country 5. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—
- e _Name,. —mpm o ST T T T

CR2E037 {(10/00)



