3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
DOCUMENT # N34754 ecretary of State
1. Enity Name (3-13-2002 90023 010 ****70.00
ggdBHIDGE AT WYCLIFFE BHOMEOWNERS' ASSOCIATION, |
Princi;ai Place of Business Mailing Address
21045 COMMERCIAL- TRAIL . .- - - 21045 COMMERCIAL TRAIL ~
0 20
BOCA RATON FL 30488 BOCA RATON R 24
R U T .
Suite, Apt. #, elc. Suite, Apt. #. efc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State A 4. FEI Number 650284510 Appied For
Zp Country Zp Country 5. Cortiicete of Siatus Desied ~ ©F ’ ?i';fqggﬁ:zmma
6, Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
T e e e e e aa | TR L .

WILLIAM K. ISAAI Street-Adﬁfes§ (F'_(E)Box _Nur'nber is N;:)l Acceptab?e)v
C/O LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL .
BOCA RATON FL 33486-1006 ey FL [ Z°c

8. The above named enlity submits this stalement for the purpase of changing i1s registered office or regislered agent, ot both, in the stale of Florida.

SIGNATURE
Signaiurs, typed of printed naTss of regesiered agent and tie i applcabie. (NOTE: Registeted Ageny sighature requinreg when relnstaling) DATE
B. Election Campaign Financing K Make Check Payable t
FILE NOW: FEE IS $61.25 Tt Fond ontoston. - O Sai00 My B0 ;opaﬂ::,m ofy g,,f,"
10, OFFICERS AND DIRECTORS P . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e PD . Mpem me J [ Change Mmin‘m\ b=
NAME BRUNER, TOMMY NAVE Wwaldsl STy a
STREET ADURESS | 4150 WYCLIFFE CC BLVD smraoress |47 Qaclon Golfe Do 8
orr-sh2P__|LAKE WORTH FL 33487 \ st llave WoRty, £, 33467 &
e VPD \%nge | me NP, . [] Change ditlon | €5
- WALSH, NANCY . S Daviosom
SIREET ADORESS | 4150 WYCLIFFE CC BLVD smeeraooness | 4118 daci4on GolF Dr.
orY-s-2f |y AKE WORTH FL 3467 ony-Si-2p Lave woem Fo 3347 '
fae L dsm. - . . - .. ...hwem S ffme o S . ol . 5 DChnp an
cofwe  lBoRGOEAN N we 1B golddbare ]
STREET ADCRESS | 1000 GLINT MOORE RD STE 110 SREI DRSS | Gy Car 4o GolF BT -
on-S-2F  1BOCA RATON FL 33487 : oS lake wWelth E DDHYEKT .
e 1. 7 Detste | e al . [T Changa wmn
NAME st . NAME R
smeeraoRess [P0 ﬁ STREET ADDRESS %\ pf'g G&HKI LN (€
e N G-I LAY E  Leom @ W 6?‘—; %(":_':14(9’7
p— T O boks TE o . _ [ Change [;nmmun
NAME ) NAME
- Mmool Fishe
STREET ADDRESS . STREET ADDRESS
4150 CARLTON 6oLF DR
CTY-57-2P cry-sT-2P Lﬁ-?c.i LN 2T cc"—‘—L_ 3R]
Tne 7 pelete THILE [ Change [ Addition
HAME NAM%
STAEET ADDRESS STREET ADORESS
CY-SI-2P ! omv-st-ze

12, 1 heraby certify that the information supplied wilh this fillng does not qualify for the axemption stated In Section 119.07%3)(i), Florida Statutas. | further certify that the intgrmation
indicated on this report or supploamantal report is true and accurate and that my signature shall have the same legal effect as if mads under sath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florlda Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgglvitn all othar like empowergg:

. . QI LU AL y LLE
SIGNATURE: . &3.\"4'!.&/\:; g . oy TEICS '
R . SHAMATURE AND TYPED OR PRINTED NAME OF GIGHENG OFFICER GR DIRECTGR Cete Tyt Prone #




