2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # NO1000007909

1. Entity Name

TIVOLI WOODS SERVICE ASSOCIATION, INC.

Apr 03,2002 8:00 am &
ecretary of State

04-03-2002 90005 034 ****5] .25

Maiting Address

4800 NORTH FEDERAL HWY STE 200-B
BOCA RATON FL 33431

Pringipal Place of Business

4800 NORTH FEDERAL HWY STE 203-B
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

KA AT

(L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
i C i of iti
Zip ountry Zp ountry 5, Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address {P.Q. Box Number is Not Acceptable)

WHITE, JOHN | |

1645 PALM BEACH LAKES BLVD STE 1200

WEST PALM BEACH FL 33401

City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
; 9. Election Campaign Financing $5.00 May Be ilake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D ] Delete | e Olorange [ Addition | 5
NAME SEIDEN, MELVIN B [ NaME &
sTreeT ADoress | 4800 NORTH FEDERAL HWY STE 203-8 STREET ADDRESS §
crv-s1-z2¢  |BOCA RATON FL 33431 CITY-ST-2IP Y
e D O Delete TITLE Ol chage [ Addion | &5
NAME MORTON, MICHAFL NAME
strect AnCress | 15340 JOG RD- STE 200 STREET ADDRESS
crv-si-zp - |DELRAY BEACH FL 33484 CITY-ST-21P
e _|D. ] o . _Oooere TMILE e e [ Change __[] Addition _

NAME ABEL, MARTIN J i NAME
streeT aoRess | 4800 NORTH FEDERAL HWY STE 203-B STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE : b [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Fe O peiete TITLE [ change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
me [T Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

.
[
VoA

dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
» 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 receiver or Irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/28/02 (561) 367-0405

Date Daytime Phone #



