2000 UNIFORM BUSINESS R[EPCERT-.(UBR)

1. Entity Name

DOCUMENT # N95000001765

OAK HAMLET AT WELLINGTON'S EDGE PROPERTY OWNERS'

Principal Place of Business

C/O GLEN MANAGEMENT SERVICES
430t OAK CIR 23

BOCA RATON FL 334

us

Mailing Address

C/O GLEN MANAGEMENT SERVICES
4301 OAK CIR 23

BOCA RATON FL 33431-4258

us

2. Principal Place of Business
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I__ Sulte, Apt. #, et
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3. Mailing Address

N A} Boy J._SQO
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Suite, Apt. #, eg.

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90090 023 ****70.00

(T

DO NOT WRITE (N THIS SFACE

6City & State el mtat;aqv N ;: — 4. FEI Nomber 650564124 - :z:,:e;c:) :co;me
JZE y3a , C(t:i; A gpj Y24 Siu;t_ryn 5. Certificats of Slatus Desired gg-;i lﬁgﬂﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na:;e [idle ol _
SLEN WS NACEMENT SERVICES el i CAmie  GARoEsd Qlvel
STE 23 ui+a 200
BOCA RATON FL 33431 City BocA @aTov FL[? §0‘d?e‘{33

Int for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

yd

8. The above named entity submits ths/t
SIGNATURE ‘*T

Signature, typed or printed nama ol gi#ﬁ agant and utle If applicable.

[NOTE: Registerad Agent signature requirad when reinstating)
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FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelets TITLE [ Change [ Addition
NAME TRAUTMAN, ROBERT NAvE
STREET ADDRESS | 4301 QAK CIR 23 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE D]j O Delete TILE [ change [ Addition
NAME KAPUSTEIN;-WALTER v e e NME e
sTeeeT 4DoRess | 4301 OAK CIR 23 STREET ADDRESS
CITY- ST-ZIP BOGA HATON FL 33431 CITY-ST-ZIF
TIMLE DS O pelete TITLE [Tl Change  [] Additian
NAME PLATT, RONALD NAME
streer aDoress | 4301 QAK CIR 23 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-§7-2IP
THLE [ pelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 2 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachme
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12. { nereby certify that the information supplied with this filin

a

with all pther like empowerad.
A = 5
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Am: :

| does nat gualify for the exemption statsd in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an adgre,

SIGNATURE:

RN et T, Trpuoars (b 18,2000 959426 -7237

VSIGNATURE ARQJTYPE] OR PRINTED NAME'OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E037 {9/99)



