| 2002 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000253

1. Entity Name

POLO TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

13481 POLO TRACE DR.
DELRAY BEACH FL 33446

Mailing Address

13481 POLO TRACE DR.
DELRAY BEACH FL 336

2. Principal Place of Business

3. Mailing Address

IR

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90450 041 ****61 .25

RN

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650616362 Not Applicable
- C - —
Zp euntry 2p Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | o = e e ~
0. s Not A t
SAX, SPENCER M ESQ. Street Address (P.O. Box Number is Not Acceptable)
SACHS SAX & KLEIN, P.A.
301 YAMATO ROAD, STE. 4150 : :
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla [NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD 3 calet TIRLE Sremaypeny - [ change [ Addition
NAME CRANE, STANLEY : HAME B e S L éﬁﬂ?}‘; -
STREET ADDRESS | 7712 MONARCH CT. stageTagoress | 7 TS 2 AAapaIl D Cof oL
orv-s-z¢ | DELRAY BEACH FL 33446 CITY-ST-2IP PO ¥ 4 W, ~T 33(/%‘-{
TILE VPD O pelete TME - [ Change [ Addition
NAME CARRO, ANN NAME
sraeer ooRess | 13610 KILTIE CT. STREET ADDRESS

“orv-si-zp | DELRAY BEACHFI 33446~ = —ems sl OM:S P fmmmn oo cnme o o
TITLE sD I Dee TimLE sh ﬂ Change [T Addition
A CAIRONE-ANN-MARIE NAME DARBARA. KLAMFE
sTReeT ADDRESS | 7696 DOUBLETON DRIVE STREET ADDRESS | f 3 é [in g E) 10N L—ﬁ g
ory-s-zp | DELRAY BEACH FL 33448 CITY-ST-21P D FL ‘&ﬁq c# FL- M‘I‘L
mMLE T 1\ [ Delete TITLE D ! i’ " [ Change WAddition
NAME BLUMENTHAL, NORMAN NAME Magianna, WEISMAN
sTreeT aooress | 7717 MONARCH CT. swecraoveess | f 36 46 K LTiLE CT:
CITY-5T-2IP DELRAY BEACH'FL %3446 . CITY-ST-2IP DELAA'V éC}T L 33 J#&
TITLE D GRpIZHAN, HALTIH Delete TITLE D ’ ! IR Change Additian
NAME —CHARLES ~ X NAME GQ»OSSHAN, MRETIH Q/
STReET ADDRESS | 13568 KILTIE CT. STREET ADDRESS 7{(? Cﬂﬁ L) ”G C Lpss L,q
cmv-st-2¢ | DELRAY BEACH FL 33446 CITY-31-2P ODELREB Dol " FL 334y b
e D O Delete TME ' 4 " OJchange [ Addition
NAME SPARER, ROBERT DR NAME
sTReeT ADDAESS | 7622 MONARCH CT. STREET ADDRESS
orv-s-2¢ | DELRAY BEACH FL 33446 CITY- ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental r
of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

A fo>

ort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3B/ ¢ 250/

NaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala/

Daytima Phana #

CR2E037 (9/01)

I



