2000 UNIFORM BUSINESS REPORT (UBR) ' i

" .
ety Name Jan 27, 2000 8:00 am
CAMBRIDGE AT WYCLIFFE HOMEQWNERS' ASSOCIATION, | Secretary of State
01-27-2000 90117 018 ****70.00
Principal Place of Business Mailing Address
529 TOWN CENTER RD. §235 TOWN CENTER RD.
20 X0
BOCA RATON FL 33486 BOCA RATON FL 334861080
us . us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650284510 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired )Zi Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Heglstered Agent
P R . - o e s - Name ~ - - - - -l -
Street Address (P.O. Box Number is Not Acceptable)
ISAACSON, WIILIAM K
5295 TOWN CENTER ROAD ,
SUITE 200 Cit Zip Code
BOCA RATON FL 33466 Y FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte If applicabla. {NOTE: Reagisterad Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
] FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [T pelete TLE O change [ Acdition | &
A BRUNER, TOMMY NAE e
STREET ADDRESS | 4150 WYCLIFFE CC BLVD STREET ADDRESS %
CITY-ST-2IP CITY-5T-2IP
| LAKE WORTH FL 33467 _ s
TITLE VPD 3 Delete me Ol change  [J Addition |G
HAME WALSH, NANCY NAME
STREET ADDRESS | 4150 WYCLIFFE CC BLVD STREET ATDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTy-5T-ZIP
TITLE S0 T 3 Gelets TITLE ; ) O change [ Additicn
NAME BORG, DEAN NAME
STREET ADDRESS | 1000 CUNT MQORE RD STE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 ’ CIry-5T-21° )
TITLE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-ST-Zip
TTLE : ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flllné} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. ! further certify that the information
Indicated on this report or supplemental report is true 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 or trustee ernpowered tohex?ﬁ this pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther lik§ empowlred.

changed, or an an attachment wilman addre:
S|GNATURE-'~O/7 ASVGT A GIIRED v1a/eo I

b.MNATI..IFE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone # ’




