2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20065

1. Entity Name

SSOCIATION, INC.

THE FAIRWAYS AT BOCA GOLF & TENNIS CONDOMINIUM A

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91185 014 ****61.25

Principal Place of Business

C/0 GLEN MGT SVCS
301 W. CAMINO GARDENS BLVD #200
BOGCA RATON FL 33432

Mailing Address

C/O GLEN MGT SVCS
R-0-BOK-+8%6—
BOCA-RATON-Fi-33420-43%0

*

2. Principal Place of Business 3. Mailing Address

2 LI CAwirne

T

(NI

prwnl ||

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

DO NOT WRITE IN THIS SPACE

~ emr— .

w——

GLEN, ANDREW C

301 W. WCAMINO GARDENS BLVD
#200

BOCA RATON FL 33432

T e e -

N # Zo—o ’ R
City & State City & State 4. FEI Number Applied For
BoCh L4727, /~C 59-2819920 Not Applicable
Zip Country Zi X Country . . $875 Additional
3 % q 22 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

e ———

P Wl —F = mem = o - -

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

City Zip Code

FL

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.

Slgnatura, typed or printed name of registered agsnt and titte if applicable.

(NOTE: Ragistered Agent signatura requirec when rainstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 _
TITLE T B/E'Jelete TLE e S y— O Change [ Addition | 5
NAME SOL E MILLER NAME GANT , E _ &
STREETADCRESS | 301 W, CAMINO GARDENS BLVD #200 swerraohess | "Zos € CAAT /MO GARDENS BevD #2os 5
orv-sT-2F - | BOCA RATON FL 33432 CITY-ST-2P Boch Lazomv, |TC 23y 3 a
TILE P O Delete TITLE [ change [ Addition 6
NAME BRILL, IRVING NAME

STREET ADDRESS 301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS

CITY-§1-2IP BOCA RATON FL 33432 CITy-57-2IP

TILE VP O pelete MLE ) ) O Change ] Addition

NAME T TT|RHODES; NELSON ——— 77 " T T T T T e T ST = - ’ -
STREET ADDRESS [ 301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS

ar-st-2¢ | BOCA RATON FL 33432 CTY-57-2P

TITLE D RDelglg TTLE [ Change [ Addition
NAME RENDELMAN, HARVEY NAME

STREET ADDRESS (301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS

ar-st2p  [BOCA RATON FL 33432 CITY-5T-2IP

TITLE SD O Delete TITLE [ Change [ Addition

NAME FELTZIN, AL ’ NAME

STREET ADDRESS 301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS

onY-s-2P | BOCA RATON FL 33432 CITY-ST-ZiP

TITLE D O pelete TITLE D _ _ Change [ Addition

N CORBST, ELIZABETH e CoRBE?  ELIZADE T/ a ¥

STREET ADDRESS | 301 W. CAMINO GARDENS BLVD #200 STREETADORESS | B o7 W - CA#INE 44'4%"5 cud, Y lov

orv-sT2° | BOCA RATON FL 33432 CITY-ST-ZIP BocA L9T7, (L . 53 ¢ 32

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not guality for the exe
indicated on this report or supplemental report is true and accurate and that my signaj
of the corporation or the receiver or trustee empowered to execute this report as reqylr
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREI

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

JJ-/L? 02 (58//312 0977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmeqf

Dae 1 Daytime Phone #

!



