SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 ’“.' g DIVISION OF CORPORATIONS  *

DOCUMENT # N95000000253 (3)

1. Corporation Name

POLO TRAGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

A RN

Piincipal Place of Business Malling Address
1800 § AUSTRALIAN AVE 1800 § AUSTRALIAN AVE 3. Date Incorporated or Qualified
WEST PALM BEAOH FL 3305 WEST PALM BEACH FL 33009 01/16/1995
4, FE! Number Apphed For
650616362 Not Applicable
2, . i
Principal Place of Business 2a. Mailing Address 6. Certificate of Stalus Desired D 38.75 Additional
Fl ;l Fee Required
Suite, Apt. ¥, efc. Sulte, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State Ciy & Stata 7. Is this nonprofit corporation & hogeownepj association?
23] 23] ves [ Jno
Zip Counlry Zip Country 8. This corporation owes or has pald the t year intangible
(24] 28] 26] [30] Personal Property Tax due June 30. Yes LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K. HOVNANIAN AT POLO TRACE. INC. 82| Street Address (P.O. Box Number |s Not Acceptakie)
1800 5 AUSTRALIAN AVE
SUITE 400 63
WEST PALM BEACH Ft 33409 84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 snd 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, In the State of Florlda. Such change was euthorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlad name of reglstered agant and lilla H applicabla. (NOTE: Registarad Agani signature required whan relrslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 14 TLE o) " "
NAME ‘%?;JE & 1.2 NAME Tragy Yon Leet Ec e L] e
$TREETADORESS | § - AUS AN AVE SUITE 400 1.3 STREEY ADDRESS |900 5. AVSTIA t\ﬂ'p ﬁ\l@m:ﬁ’m
CTYSTZP PALH BEACH FL 33409 wuctstze |2 P H\MBPJP(‘JA, L 3% ‘ch?
TMLE ) [] oeere 24 TALE ‘[Dohange L] Adsition
NAME PIERCE MARY 2.2 NAME
sTreeT ADORESS | 1800 S, AUSTRALIAN AVE STE 400 23 STREET ADDRESS :
CITYSTZP ;%l;ma BEACH FL 24CITV-STZP - ‘
e 1s19 £D g LET 3ATILE ‘ ]
NASE RAPAPORT JONATHAN R (ot RACAPOT TOATHA R B crage [] astuon
sTREETADORESS | 1600 § AUSTRALIAN AVE SUITE 400 ssmReETADOREss | | $OO &, pwstialad AVe. 38400
orvstze | WEST PALM BEACH FL 34 CITY.ST-ZIP W, Palm Kﬂ‘qﬂ)’h FL- 23 409
TIME ] pELETE HIME Tj Change || Addiion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
OITVST-2P 44 CITYST2P '
TmE {1 peLere S1TITLE T change L] Addion
NAME 5.2 Nawe
STREETADORESS 5.3 5TREET ADDRESS
GITY-ST-2IP 84 CITY.ST2IP
TITLE i I:] DELETE BATITLE D Change E] Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty ST2P 84 CTIY-ST-ZIP

44, T heraby certify that the information supplied with this filing does not quallfy for the exemplion stated in section 119.07(3X1), Fiorida Statules. | further oerlifﬂFal tha Information
Indicated on (his annual report or supplemental annual report is trus and 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 pethe receiver or trustee empowgsed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Biock 12 or Block 13 If changed, aryam with an ad. .
=, (e, ?/(( /Ty

SIGNATU RE: st ATURE A.NI:; TYPELIE PRINTER MAME OF RIANING AFEKER R DIRECTOR 7 Cnte PunAlne Bhane #

ANNUACREPORT G oy ot oot w, Aug 12 1998 8:00am

i CRZEO037 (5/98)



