2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 764596 Secretary of State
1. Entity Name
01-31-2003 90134 047 ****g]1 .25

PARKSIDE AT BOCA TRAIL COMMUNITY ASSOCIATION, IN
C
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. NW 2295 CORPORATE BLVD. NW
SUITE 138 SUITE 138
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2279902 Applied For

Not Applicable
“e Country “ip Country 5. Cerlificate of Status Desired O $8.75 Addtional
! Fee Reguired
6:~Name and Address of Current Registered Agent == 7. Name and Address of New Registered Agent T
Name

HAAG MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)

2295 NW CORPORATE BLVD., #138

BOCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe?as Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD O pelete TNLE [ Change [ Addition
NAME WEXELMAN, STUART ' NAME
STREET ADDRESS | 2040 SW 16TH PLACE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33486 CITY-S7-2P
THLE FD O Delete TILE Tl change [ Addition
NAME DANIEL, JAMES NAME
_gmeeT aookess | 1440 PARKSIDE CIRCLE SOUTH ) STREET ADDRESS )
amv-st-z¢ | BOCA RATON FL 33486 “CY-ST-op = -
e 10 1 Delete mE D B Change [ Addition
NAME MILLER, ROBERT NAME
streeT A0oRess | 74 PARKSIDE CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE SD X Celete. TITLE sD N CJcChange (X Addition
HAME CONDE, MACKSYNE HAME swiD, EVEL
streeT acDRess | 1945 PARKSIDE CIRCLE S STREET ADDRESS | B0 Rein CtQ - f\,
orv-s-2¢ | BOCA RATON FL 33486 ovstar f@ocn Baton FL 33486
TITLE D B4 Delete TITLE T ' [ Change B Addition
NANE WORKMAN, LINDA NAME Desont, GoRDON
STREET ADORESS | 2220 SW 12 PLACE STREET ADDRESS |3 2(s00 p LSipe VE -
om-st-2¢ | BOCA RATON FL 33486 av-seze | foca  RatoR, FU 33484
TITLE 1 Delete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-8T-7IP

12. | hereby certify that the infarmatiogrtupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
dfriafital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recen/ rugtep empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme / { ith all other er empowered.

EQMNREDR - - /%/ Ej Sbl M- paPs”

CR2E037 (10/02)

l




