2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24416

1. Entity Name

GOLF BROOK NO. 3 HOMEQWNERS ASSOCIATION, INC.

Principal Place of Busingss

2801 LONG MEADOW DR
WEST PALM BEACH FL 3314

Mailing Address

2. Principal Place of Business

3. Mailing Address
P.o.Boy 15035

Suite, Apt. #, etc,

Suite, Apt. #, atc,

AT

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20207 045 ****g] 25

LR TAVERNERIRLAYS

[V RAm B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WQST PR’LM ngLH FL NOT APPUCABLE Mot Applicable
Zi fo! Zi Count it
P Country g ey 5. Certificate of Status Desired O $8'75 Add'm"a'
5?,4 ‘ L-,. Feo Required
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)
2801 LONG MEADOW DR.
W PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NQTE: Hau@!gred Agent signature required wha'n reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DP 3 oelete TLE (O Change [ Addition
NAME SINGER, JERRY NAME
stree aporess | 2801 LONGMEADOW DR STREET ADDRESS
CITY-§T-ZP W PALM BEACH FL QIY-ST-IIP
TITLE v [ Delete TILE Clchange [ Addition
NAME ACKERMAN, BARBARA NAME
STREET ADDRESS | 2881 LONGMEADOW DR STREET ADDRESS
crmy-§1-2p WEST PALM BEACH FL 33414 Ciry-st-21
lrmme - DST 7 elete TE O Change [ Addition
NAME SCHULTZ, MICHAEL NAME
STREET ADDRESS | 2830 LONG MEADOW DR STREET ADDRESS
CITY-ST-2iP W'EST PALM BEACH FL 33414 CITY-ST-21IP
TITLE 7 Detete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS #3
CITY-ST-21p CiTY-5T-2IP e
TITLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-2P J

SIGNATURE:

i .TURE AND TYPED OA PRINTED

E OF SKGNING ER OR DIRECTOR

12. 1 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SMATNER PE(S&“%@ HMC‘LJL.:-

5b1-535cn3¥

Ll{ 50Jo {

Cae Daytime Phong #

j

CR2E037 (10/00}



