2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000253

1. Entity Name

POLO TRACE HOMEOWNERS ASSQCIATION, INC.

ecretary of State

04-21-2003 90373 044 ****5] 25

Mailing Address

13481 POLO TRACE DR.
OELRAY BEACH FL 33446

Principal Place of Business

13481 POLO TRACE DR.
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

INEEFRVRIAR AR M

Suite, Apt. #, etc. Suile, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

—

Apr 21, 2003 8:00 am

City & State City & State 4, FE) Number 65.0616362 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional

Fee Required
6. Name and Address of Current Registered Agent~ — -~~~ | —"- y==i¢of/ r>"7" Name and Address of New Reglstered Agent™—
T o
£/
SAX-SPENGERH-ESTL Poter Te k.\%\\mm'\-m\ le ~ Bur fouo.lne 1P
g . treet Address (P.Q. Box Number is Not Acceptable

GABHS-SAK-8-KLEN-PA. o R REN

*

No. T omr\{

Ciw‘%OCO\Rt‘:ﬁon

FL

35941

B. 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. | am familiar with, and accept

the obligations of registere:

SIGNATURE

;ﬁf/% Q‘W‘/

2tk

Slgnalura, typed or printed name of registerad agent and itle i applicabla.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O celete TILE [Jchangs [ Addition
NAME CRANE, STANLEY NAME

sTReeT ADpResS | 7712 MONARCH CT. STREET ADDRESS

crv-s-2¢ | DELRAY BEACH FL 33448 CITY-ST-2IP

TITLE VPD &Delete TLE K‘ v P RS \nanNT 80 Change [ Addition
NAME CARRO, ANN NAME AR T o sw

stheer aooess | 13640 KILTIE CT. sTeETsoomess |1 2 6 A C\C:&Y?*Sa\r\ Ad rve s ba.

orv-s1-2p | DELRAY BEACH FL-33446 -~ ~ - T [0 o ! I s S B o ~::{—L 3.3 ’-{-‘-{-L,

TITLE sD Muem TITLE 6\& N \-...:\'o\ Y B change [ Addition
NAME KRAMER, BARBARA HAME Mo e vy B ey By

STREZT ADDRESS | 13605 BRETON LA STREET ADDRESS |\ > o & \o Q 4w P

arv-st-2¢__| DELRAY BEACH FL 33445 s [Tl ey Boanch TH 334406

TITLE T [ Delete TILE ! [ Change [ Addition
NAME BLUMENTHAL, NORMAN NAME

sTreeT p0RESS | 7717 MONARCH CT. STREET ADDRESS

erv-sT-2¢ | DELRAY BEACH FL 33446 orry- 31-2P

TMLE D O Delete TMLE [Jchange [ Addition
NAME GROSSMAN, MARTIN NAME

sTReeT aDDAESS | 7559 CHARING CROSS LA STREET ADDRESS

orv-s-2f | DELRAY BEACH FL 33446 CITY-ST-7IP

TTLE D m Delate TITLE TR AL TTo R X change  [] Addition
NAME SPARER, ROBERT DR NAME IR AT " T e R

STREET ADDRESS | 76822 MONARCH CT. smeeraonness | V2 e S G /S Ao WD —

onv-s-2¢ | DELRAY BEACH FL 33446 or-s1-20 I\ vony PoAn Ony =i BBt H L

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0‘7(3)0), Florida Statutes, | further centify thal the infermation
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exes
changed, or on an attachment with an address, with all other |

SIGNATURE §

sppowered.

SIGNATURE:

te this report as raquired by

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/h/as SL499- 1094,

CR2E037 (10/02)



