2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A Secretary of State

05-16-2000 90039 002 ****70.00

Principal Place of Business Mailing Address

PO. BOX 6288 P.O. BOX 6286

SUITE 2004 SUITE 2004

BOGA RATON FL 33427 BOCA RATCN FL 33427

B Rt Cane [ (MR
ESURE' 21- #, etc. ‘ &(SB AEL #, etc.e 28 DO NOT WAITE IN THIS SPACE

us Us
2,, Principa! Place ofBusiness ., Malling Address E ||||“|“I||‘|
eiAx GeouP

0. G ‘
ity & Stat : - . ity & State, 4. FEI Nurnb Applied For
Boca Ry L ca Ramens FL “ 650066262 NotAopioass

B'qu')ﬂ- Lzs L Country agi‘_z?- ‘-‘1 % Country 5. Certificate of Status Desired % geg'gesqlﬁggﬂona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Gloria © . NoeTH
NORTH, GLORIA O. Stre dress (PO, Box Nﬂ'ﬂber is N occepEble) ﬁ Q.o - E—-
301 YAMATO ROAD, SUITE 4120 . ' ' ﬂA 3
NORTHERN TRUST PLAZA = .
BOCA RATONCH, FL 33431 : Boca Rarons FL | &35

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 . %7;4/ @‘ %MA %/QB/W

Slgnature, typed or printed name of ragistared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I Ei7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DST - %}em TITLE bl T {3 Change WUdilion
NAME GUGELOT, STEPHANIE NAME + Zwicgay, Peree,
STREET ADORESS | 16580 SENIERRA DRIVE STAEET ADDRESS 1529 Devicrra. Drive
stes-2¢ | DELRAY BEACH FL 33484 anv-s-2p Deurpy Beact, T 3348Y
TILE DP : 1 pelete TILE M [J Change [ Addition
NAME FELDMAN, JACK NAME
STREET ADDRESS | 16740 SENTERRA DR STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33484 CiTY-57-2IP N PN
TE DV %Qelete TiTLE Drseye [J Change ﬂ@ition
NAME EYAL, ALBERT: NAME Rubkhc.& Mariss
STREET ADDRESS | 16500 SENTERRA DR saet a00ress | {oSTAS %?&BVN&
6r-sT2e | DELRAY BEACH FL 33484 orste | Delepad Beach FL  DIINOY
TE . ] petste TITLE w s ! [] Change g&ddilinn
NAME NAME WELINGTOA) , AR
STREET ADDRESS stresT aness | |8 o, We
CITY-ST-2IP CIFY-5T-2P - 'Dg_\v% Peada TL 3’3\43\16
TILE ' O Delete TITEE FLLAM N L] Change ddition
NANIE NAME \(HJE? Sey, toed w
STREET ADDRESS STREET ADDRESS | | {ale S vra. Drive
GITv-7-2P CIY-ST-2I Delroy Beach B 33¥8Y
e 7 Delete TILE I T [Johange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
cIy-s1-zie CITY-3T-2iP

12. ! hereby cert‘lfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Fiorida Statutes. | furiner certify that the informaition
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 cfficer or director
of the corporation or the receiver or trusteggempowrad fo ex PoTts required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wian adghess, withall otigT like empow

SIGNATURE: ___ SagiNA A JINA ST 3]'/00 Sbl-G99-¢889

SIGNATURE AND TYPED OR RIMTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

DOCUMENT # N31005 May 16, 2000 8:00 am

CR2E037 (9/99)



