2003 NOT-FOR-PROFIT CORPORATJON

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # N31005

1. Entity Name

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS'

SSOCIATION, INC.

y

R)

Principal Place of Business

/0 TRIAX GROUP
PO 80X 6286
BOGA RATON FL 33427

us us

Mailing Address
G/O TRiAX GROUP
PO BOX 6286
BOCA RATON FL 33427

2. Principal Place of Business

3. Mailing Address

IUAEA RO

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90147 045 ***£%£70.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FE! Number 53266262 Apptied For
Not Applicab'e

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

: ) Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
i Name
_“'ORTH GLOHIA 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 regié‘tered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¢
'
j

Signatura, Typed or printed name of ragistared agent and titla if applicable,

(NOTE: Registerst: Agent signatura required when rainstating)

DATE

FILE NOW: FEE i3 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

!

$5.00 vay Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10

e DP elee e D [ Crange  p&{actditon
NAME ZWICKAU, PETER %D NAME éYAL Al-ReeT x
sTREET ASDRESS | 16539 SENTERRA DR STREET ADCRESS | a,s*q'; Senrerrm. Prve

crv-st-2¢ | DELRAY BEACH FL 33484 LTY-gT-21p ey Berey A3y

TmE DS [ Detete L >/ " W(chenge [ Addition
NAME MEYERS, JOY NAME

sTREET aD0RESS | 16690 SENTERRA DRIVE STREET ADDRESS

orv-st-ze | DELRAY BEACH FL 33484 CITY-SI-21p

TITLE oT O Detete JITLE b/ X change [ Adcition
NAME RUDNICK, MARISE NAME

sTreeT aD0RESS | 18530 SENTERRA DR 'STREET ADDRESS

omv-st2p | DELRAY BEACH FL 33484 CITY-ST-Z1P

TMLE DVP Delets TTLE '_bé D1 change Y Adgtion
NAME ORR, DONALD X NAME E2DmAn, Jmce,

STREET ADDRESS | 16610 SENTERRA DRIVE 'STREET ADDRESS 1670 _‘Eenw Dews

orv-sr-2¢ | DELRAY BEACH Fi. 33484 oes2e | DR Rey Benew , L 3348Y

TITLE D2vP O Delete LE W ’ ’ Change [ Addition
NAME FIBUS, JEANNIE A ‘

stRee! a00RESS | 16640 SENTERRA DRIVE 'STREET ADDRESS

emv-s-2¢ | DELRAY BEACH FL 33484 oy st-2p

THLE [ celete ITLE [J Change [ Addition
NAME RAME

STREET ADDAESS 'STREET ADDRESS

CITY-$1- 216 fcaW»sr-zlp

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 supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

%

CR2E037 (10/02)



