2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOOOO008076 Apr 30,2001 8:00 am §

1. *Entity Name

PARK TERRACES PROPERTY OWNERS' ASSOCIATION, INC.

ecretary of State

04-30-2001 30323 001 ****g] .25

Principal Place of Business

6835 VIENTO WAY
BOCA RATON FL 33433

Mailing Address
6835 VIENTQ WAY

BOGCA RATON FL 33433

962000

2. Principal Place of Business

3. Mailing Address

JUNIMNE I

I

#

Suite, Apt. #, etc,

Suite, Apt. #, stc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¢ | Applied For
Mot Applicable
i Zi Count iti
Zp Gountry P ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
DEUTCH, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
¥
7777 GLADES ROAD
SUIE 300 _ _
BOCA RATON FL 33434 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature 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 Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PSD O Delets TITLE Ochange [ adgtion | S

HAME SCHULTZ, STANLEY HAME s

STREETADDRESS | 6835 VIENTO WAY STREET AUDRESS P

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-71P it
o

TITLE VPFTD 71 oelete TITLE O change  [J Addition g

NAME LEVINE, ALAN M NAME

STREET ADDRESS | 232 BREWSTER HILL ROAD STREET ADDRESS

CITY-ST-7iP BREWSTER NY 10509 CITY-§T-2IP

TITLE 1] - [ Delete TITLE [] Change  [] Addition

HAME SCHULTZ, RUTH NAME

STREET ADDRESS | 835 VIENTO WAY STREET ADDRESS

CITY-ST-2IP -BOCA”RATON FL 33433 . CITY-8T-2IP e e _ -

TITLE [ Delete TITLE [J Change T[] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 7 Delete TLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE [ pelete TME [JChange ] Addition

NAME NAME

STREET ADDRESS [\ STREET ADDRESS

CITY-ST-21P ‘ \ J TY-5T-2IP

12. | hereby certify that the informatign supplid
indicated on this report or suppl :
of the corporation or the receiver & trustee @
changed, or on an attachment withhan addresd

SIGNATURE:

md that my

¢[14/01

alify for thd exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under ocath; that | am an officer or director
sfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b1 479 15¢

SIGNATURE AND TYRED g/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

1_‘ "Date

100111 .



