2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34754 oo Feb 03, 2001 8:00 am
1+ EniyName Secretary of State

CAMBRIDGE AT WYCLIFFE HOMEOWNERS' ASSOCIATION, | 02-03-2001 90015 045 ****70.00
Principal Place of Business Mailing Adcress
5295 TOWN CENTER RD. 5295 TOWN CENTER RD. . e = -
200 200
BOCA RATON FL 33486 BOCA RATON FL 23486
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & S 4. FEI Number Applied For

m 'h:’ﬂ,- ol oo 13eTom FL 650284510 Not Applicable

Fee Required

- _32i3p . |E - ! (_jogryﬂ' o ":"’Zgjp‘! ”I'B_‘!"' ’ 1 &%y A -7 5. Certificate of Status Desired (E/$8'75 Additional -

6. Name and Address of Currént Registered Agent i T 7. Name and Address of New Registered Agent
Name
ISAACSON, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER ROAD
SUITE 200 _ .
BOCA RATON FL 33486 City FL Zip Code

8. The above named entity submits this statement for thy ng its registered office or registered agent, or both, in the state of Flarida.

Sl SR

SIGNATURE
Slgnature, typed or printed name of regi ent and title if applicable. (NOTE: Ragisterad 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. Added 10 Fees Department of State
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Ghangs [ Acition
NAME BRUNER, TOMMY NAME
STREET ADDRESS | 4450 WYCLUIFFE CC BLVD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP .
TITLE VPD [T Delete TITLE (I Change  [JaAddition
NAME WALSH, NANCY o e :
STREETADDRESS | 4150 WYCLIFFE CC BLVD STREET ADGRESS _
“owstoe | LAKE WORTH FL 33467 - CIFY-ST-ZP
TILE $TD [ Delete TITLE [Jchange 1 Addition
NAME BORG, DEAN NAME
STREET ACDRESS | 1000 CLINT MOORE RD STE 110 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delete TLE [ Change T[] Addition
NAME NAME
STREET ADDRESS ~ § sREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-ZIP

12. } hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 cther like empowered.
SIGNATURE: SIGNATURE REQUIRED 4/80.)&_(44 (JAC,&Q //26‘/91.9@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

CR2E037 (10/00)

o



