L e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006076

1. Entity Name

PARK TERRACES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

6835 VIENTO WAY
BOCA RATON FL 33433

Mailing Address

6835 VIENTO WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90668 026 ****61 .25

T

af

City & State City & State 4, FEI Number ?g - éO‘i F‘a "El‘{ §] Applied For
A Ll D 0 Not Applicable
Zj| Count Zi Count it
P unity P uniry §. Certificate of Status Desired a $875 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L:‘BEU?CHFJEFFREY—A e e . - Street Address (B.O_Box Number.is Not Acceptable) . _ - B e, e
7777 GLADES ROAD
SUITE 300 . -
BOCA RATON FL 33434 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
!i_'
SIGNATURE -
':'- Slgnature, typed or printec name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5 00 vay B Make Check Payable to
. 2 R y Be
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TO QFFICERS AND DIRECTORS IN 10
TLE PSD 1 Delete TITLE O change [ Addition
NAME SCHULTZ, STANLEY NAME
STREET ADDRESS | 6835 VIENTO WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TME VPTD O Delete THLE [ change [ Addtion
NAME LEVINE, ALAN M NAME
sTrReeT A00RESS | 232 BREWSTER HILL ROAD STREET ADDRESS
CITY-ST-2IP BREWSTER NY 10509 - CiTY-S7-2IP
TITLE D O pelete TIMLE [JChange  {J Addition
NAME SCHULTZ, RUTH NANE
=STREETADDRESS [ 683G -VIENTO-WAY— s ——=* = e STREET ADDRESS < |- it — 20 o w2, o 2 i ST i s e e o T T
CITY-S1-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE . [ Delste TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-57-2IP CITY-§T-21P
TTLE 7 Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP / A / CIFY-ST-71P

12. | hereby cerniy that the inforgfialign supplied witk this\ilinggoes
indicated on this report or § X"

ppleNents#Tepork

SIGNATURE:

of the ccrporatlon ar the regeiver oNpfgtee e
b ., d

dASC l tHis ra ort as required by Chapter 617, Florida Statutes; and that my name appears in Block

YUl [ % N

alify for the exemption stated fn Section 112.07(3)i), Florida Statutes, | further certify that the information
d that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

or Block 11 if

*\I-—;o b‘V

SIGNATUPEAND T¥FBD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Davtima PRona #

g
:

CR2E037 (9/01)



