2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N31005 ‘ Feb 08,2001 8:00 am
1. Enty Name Secretary of State

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A 02-08-2001 90157 042 ****70.00
Principal Place of Business Mailing Address
C/O TRIAX GROUP GC/O TRIAX GROUP ,
PO BOX 6286 PO BOX 6285
BOGCA RATON FL 33427 BOCA RATON FL 33427
us us
F T v EOATCH A CRUTUAR e
Suite, Apt. ¥, etc. A Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650266262 : Not Applicable
ap Country 2p Country 5. Certificale of Status Desired % fese-ggq l‘::’:;“""al
3 8.—_Name and Address of Curreni Reglslerei_i A;enl T S 7. Name and Address of New Registered Agent 1
Name
NORTH GLOF“A 0 Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD #203-E
BOCA RATON FL 33431
City FL Zip Code

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
Signature, typad of printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DT O Delete TTLE : [ Change 3 Addition g
NAME ZWICKAU, PETER NAME =4
STREET ADDRESS | 18539 SENTERRA DR STREET ADDRESS £
CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-ST-71P 2
[
TITLE Dp O Delete TME [ Change [ Addition 8
NAME FELDMAN, JACK NAME
STREETADDAESS. | 16740:SENTERRA'DR.. — . - P - CSTREETADDRESS |-~ - e e T T ==
CITY-ST-Z1P DELRAY BEACH FL 33484 -~ - CITY-ST-7IP :
TILE Dvp [ Delete TITLE . ﬂﬁhange [ Addition
NAME RUDNICK, MARIGE NAME Rudac , MARISE
STREET ADDRESS | 16530 SENTERRA DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 GITY-ST-7IP
TIILE 0s O Detete TITLE [l change [ Addition
NAME WELLINGTON, CARY NAME
STREET ADDRESS | 16550 SENTERRA DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE DvP . [ defete TITLE “JZchange  [T1 Addition
N VANERSKY, HERB e VANEFSKY, Herp
STREET ADDRESS | 16650 SENTERRA DR STREET ADDRESS '
CITY-ST-2IP DELRAY BEACH FL 33484 CIry-8T-71P
TITLE O befete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporation or the receiver off trustee erfpowered to execute this 1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigllen addresk, with al :

siGNATURE: __ SIQWATNRE RE=GHEED i [atfor %ol-999-089

SIGNATURE AND TYPED OR pnm/ﬁ,mt: SIGN| ER OR DIRECTOR Date Daytime Fhone #




