2002 UNIFORM BUSINESS REPORT (UEBR)
- Jul 31, 2002 8:00 am
/, Secretary of State

DOCUMENT # N31005

1. Entity Name

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A

SSOCGIATION, INC.

<+

Principal Place of Business

C/0 TRIAX GROUP G/O TRIAX GROUP

PO BOX 6286 PO BOX 6286

BOCA RATON FL 33427 BOCA RATON FL 33427
Us us

Malling Address

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, sto.

Suite, Apt. #, etc.

FILED

07-31-2002 90104 036 ****70.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650266262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- B s o ——T . P I e S e e ST T =t tem e
Nom'H, GLORIA 0. Street Address {P.O. Box Number is Not Acceptabie)
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
Sigrature, typed or printed nams of registered agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
""" 10. ' CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT O Delete TITLE ’ b / p [ change [ Addition
NAME ZWiCKAU, PETER HAME
STREET ADDRESS | 16539 SENTERRA DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-81-21P
TITLE DP y@gm TITLE D/ S [ Change Wcﬂtion
HAME FELDMAN, JACK NAME meyeys JoO
STREET ADDRESS | 16740 SENTERRA DR STREET ADDRESS jeosD Lo Drive
CITY-57-2IP Y BEACH FL 33484 CITY-ST-2IP DAY Em Fo 354”
TIMLE DVP) T N O Delete TMLE D/ T ! . [ Change ] Addition
NAME DNICK, MARISE NAME
STREET ADDRESS | 16530 SENTERRA DR STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33484 CITY-ST-2IP
TME DS XLDeme TLE D/ Ve [ Change \%ddman
NAME WELLINGTON, CARY NAME ORR, Douach
STREET AboRess | 16550 SENTERRA DR STREET ADDRESS oG 155evwerya Drive
CITY-ST-2IP DELRAY BEACH FL 33484 . CITY-§1-21P De lvn Beachh B 23IEY ‘
TIMLE DVP ﬂpe\me TITLE 'D/ Z”t"\/ ' O Changs %ddition
NAME VANEFSKY, HERB . NAME TFiBus, Jeanne
STREET ADDRESS | 16650 SENTERRA DR STREET ADDRESS ]G0 l/:zSenTGrn:L Dr\ ve
orv-st-2¢ | DELRAY BEACH FL 33484 onv-size | Delroy Bearcly Fo 33EY
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 cerify that the information
mynature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplementa! report is true and accura
of the corporation or the receiver or tr

changed, or on an attachment with an

SIGNATURE:

5%

all other fike empowere

*a’-{!

UIRED & -o» -,

Afyrec Ute this report as wfquire by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(<e1) 54 GFFPL T

SIGNATURE AND TYPED OR PRINTED NA

OF SIGMING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (/01)




