2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OQO0006076

1. Entity Name

PARK TERRACES PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-05-2003 91432 038 ****61.25

Mailing Address

6835 VIENTO WAY
BOCA RATON FL 33433

Principal Place of Business

6835 VIENTO WAY
BOCA RATON FL 33433

ToIRTS5bA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1096940 Applied For
) Nat Applicable
Zi Countr Zi Count - ) iti
AP 4 P Y 5. Ceriificate of Status Desired 0O $8.75 Additional
. : Fee Required
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH, JEFFREY A

7777 GLADES ROAD ™™ ~ - o -
SUITE 300
BOCA RATON FL 33434

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

T, Y

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatla. (NOTE: Registared Agent sighature requirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TIFLE [lchange [ Addition
NAME SCHULYZ, STANLEY NAME
STREET ADDRESS | 8835 VIENTO WAY STREET ADCRESS
CITY -$T-2IP BOCA RATON fL 33433 CITY-§7-2P
TILE VPTD 1 Delete TMLE [Jchange [ Addition
NAME LEVINE, ALAN M NAME
STREET ADDAESS | 232 BREWSTER HILL ROAD STREET ADDRESS
CITY-§7-21P BREWSTER NY 10509 CITY-87-7IP
TIILE D O Delste THTLE [Ichange [ Addition
NAME SCHULTZ, RUTH NAME
STREET ADDRESS | 6835 VIENTO WAY STREET ADDRESS
omv-st-2¢ - | BOGA-RATON-Fi: 33433 ov-si-z- ~
TLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-3T-2IP
TITLE - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-2I

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empd
changed, or on an attachmeni with an address,

SIGNATURE:

efed to exdcute s

&, and accuratiand that my

SIGN AT LA BN

for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath: that | am an officer or director

J

t asjrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CICHMATIIRE ANDTYVEED OF PRINTED Na b nE CICNING GEEICER AR HEEATAR

N ata P

8
g

CR2E037 (10/02)



