2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # NO8153

1. Entity Name

WIMBLEDON VILLAS AT TOWN PLACE, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss

ngn.

T QTRHTH

LAKE%BEHM

@MKaﬂn

Mailing Address /1}‘

%334&7 us _£4, 33447 44

2. Principal Place of Business

Wimb ledon. Millast. M

3. Mailing Adcress

wimkbfedo Villas

N T

Suite, Apt. #, etc.
Yo Prhoesmix Hanaqemen#

S Al
Al A adTY

[0 CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90075 043 ****5] 25

LA

City & State Clty & State 4, FEI Number Applied For
3ow a _Joq K-oad waor\ = - 59-2561580 Not Applicable
Le¥ ux)f'H'\ I E¢_, Country Z|p . ountry » ) $8.75 Additionai

@g el i Benci 2) = i i | ,ﬁ &a&) 5. Certificate of Status Desired O Foo Hequired A

6. Name and Address of Current Reglstered . Agent == -

7~Name and-Address of New Reglistered Agent ™

- —_—

A
ATTN: PETER C. MOLLENGARDEN, ESQ.
500 AUSTRALIAN AVE. SOUTH, STH FLOOR
W. PALM BEACH FL 33401

% cker w Poliakoff,

FA.

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

City

Zip Cede

FL

‘the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed ar printed name of registered agant and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ‘ Make Check Payabie to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE ol [ petete TILE V[b [@Thange [ Addition
NAME . | HELFENBEIN, BARRY NAME _ :
STREET ADDRESS B4 704- WAPFORD-WAY sweTooess |[232 00 Camine Del Har #3077
cv-ST-2° 1 BOCA-RATON-FL-33488 ov-ser |hoce. Raten, Foo 22433
TIME ~=VPBT— [ Detete TITLE T/D §AThange [ Adaition
NAME STERNBERG, ANDREW HAME
STReeT 0oRecs. | 21696-CROMWELL-CIRCLE - - - et romigmen, o | STREETADDRESS [omem e o o = B s Sy
SrestzP | BOCA RATON FL 33486 CITY-§T-2IP
E VPD O Delete T 71 [ Change  [] Addition
NAME STAN, ELEANOR . NAME
STREET ADDRESS | 5496 FOX HOLLOW DRNE STREET ADDRESS
arv-st-2P | BOCA RATON FL 33488 CiTY-ST-2P
TILE sD [ Detets TILE () change (7 Addition
NAME TEMERSON, NOREEN HAME
STREET ADORESS | 21696 WARFORD WAY STREET ADDRESS
omv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP
TILE [ Delete TILE P/.b [J Change  EARddition
NAME NAME Locus, Hank
STREET ADDRESS STREETADDRESS | 55—y FOx HollOW Or.
CITY-ST-2P CITY-S1-2IP Boca ’Qa‘,&m FuL- 33456
TITLE O Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report i

rue and accurate and that my

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/02)



