2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

Mar 27,2001 8:00 am §

DOCUMENT # N18985

1. Entity Name

THE COLONY AT BREAKERS WEST HOMEOWNERS ASSOCIATI

Tl e e,

Secretary of State

03-27-2001 20010 035 ****g] .25

e - a—— -
A - —— o — - -

Principal Place of Business Mailing Address

% G.R.S. MANAGEMENT ASSOCIATION. INC.
3900 WOODLAKE BLVD.. #201

LAKE WORTH FL 33463

us

% G.R.S. MANAGEMENT ASSOCIATION. INC.
3900 WOODLAKE BLVD.. #201

LAKE WORTH FL 33463

us

2, Principal Place of Business 3. Mailing Address

ek

IRERATRERCM A

Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0126270 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O gg‘gesq&g‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATI HEIDLER LADWIG, P.A Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON COUNTRY PLAZA
12765 W. FOREST HILL BLVD., SUITE 1317 = e
WELLINGTON FL 33414 "y - FL [7°C _

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.

SIGNATURE

Signaturs, typed gr printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD 7 Detete e o O Crange  [Adoiton | S
NAME BURBANK, PETER NAME Brat, th‘t'J' e
STREET ADCRESS | G436 BAXBURY LANE STREET AODRESS | G148 Baybury lane N
CITY-ST-2IP WEST PA CITY-ST-2IP UJ(::SJ'_QL‘ M &L\ C‘ 24 ¢4) ]
Timne S TLE VoD . Srthange ] Addition g
NAME BAUM, MARTIN NAME BAuwM  MpT I
STREET ADDRESS | 9401 BAYBURY LANE SHEETADDRESS | 1 | g loury LAPE
SCSTAV | WEST PALM BEACH FiL 33411 a2 | (Nt Pales Boh ¥l 33 91
TMLE VP Q’ﬁeme TITLE ™ _Tﬁ(_ir. [ Change Mn
NAME DOCTOR, LYNN NAME Sirmpser
STREET ADDFESS | 043 DRURY PLACE . swe s | 475 3 Hewwmecdat B
_om-st2P ) WEST PA - e EsT Osl B El 34 '
TITLE T TITLE () [ Change I%ition
NAME SHAPIRO, ALVIN NAME 6T Aynan, Ha ol
STREET ADDRESS | 923 DICKENS PLACE STREETADDRESS |1 70 fytnamm €T
UY-ST-ZP | WEST PALM BEACH FL 33411 s == ermy-ST-2p a1 Pl B Fl 33400
TME VPD elele TILE o . [ Change  E=3Aadition
o SISKIND, NORMAN e TAacobus Herold
STREET ADDRESS | 9181 HEATHRIDGE DRIVE steer omness { Gt 73 Weadn kg DE-
Sv-s1-2% | WEST PALM BEACH FL 33411 oS NS o Ba, 1 B¢
TITLE D [ Delete T s b ) ( Sthange [ Addition
Ak SCHERBY, MICHAEL v Seherby  lichae
STREET AD0RESS | 914 DREARY LN. le“EET A0RESS 't b Dreoary bn-e-
oT-S5-2° | WEST PALM BEACH FL 33411 s |WeSr fala Bs, Pl 334

12. | hereby certity that the information supplie
indicated on this report or supplesa 2
of the corporation of the regaw
changed, or on an attg

SIGNATURE:

chwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bort is trug accurate and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or director
to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ay

of other like empowerad.
T/ Lo/ 2/

; Data

Y. I > -
SIGNATURE AND TWRES-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #



