2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # N24416 Mar 04, 2000 8:00 am
r f
GOLF BROOK NO. 3 HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-04-2000 90019 022 ****g] 25
Principal Place of Businass [Vlaiting f\ddress
2001 LONG MEADOW DA - 1520 tUTFH AVE NORTH
WEST PALM BEACH FL 33414 STEE |
LAKE WTRTH FL 33460-2069
N s U Illlﬁl\lil HRAEN
| ’
Suite, Apt. #, etc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &/State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z”i‘ i JCioun’try . . szp_:‘{ - Country - 5. Certificate of Status Desired O . gg'gg‘ Lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2601 LONG MEADOW DR. |

W PALM BEACH FL 33414 : ,

City FL Zip Code

8. The above named entity submits this statement for the purpcs'e of changing its registered office or registered agent, of bath, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trlust Fund Contribution. d Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dp | O Delete TITLE CJchange [ Addition
NAME SINGER, JERRY i NAWE .
STREET ADORESS | 2801 LONGMEADOW DR : STREET ADORESS
CiTY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TLE DV o OJ Detete TITLE {J Change [ Addition
HAME ACKERMAN, BARBARA . NAME
smerT sooness | 2861, LONGMEADOW DR B . STREETADDRESS |
onv-s1-2¢ | WEST PALM BEACH FL 33414 omy-s1-20
TILE DST ) Detete TITLE O Change ) Addition
NAME SCHULTZ, MICHAEL NAME
STREET ADDRESS | 2830 LONG MEADOW DR STREET ADDRESS
ur-S-20 | WEST PALM BEACH FL 33414 : ov-sr-2¢
TITLE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
¢ OTITLE [ elete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CITY-§T-7IP
I

. ! [4] ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicatéd on this report of supplemental report is tp d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of ihe receiver of Weiee empq 1o execute this repornt as requived by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn afidress, 2 othe;ike empowerad.

7 BEQUIRED Haloo  5b/-5P5003p

nwpq;(én‘?mmﬂ'ngus OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

12. | hereby certify that the informaticn supplied with thi

SIGNATURE:{ > Sl

SIGNATURES

CR2E037 (9/99)



