2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002437

1. Entity jbrne

“;\DDISON COURT AT WYNDHAM LAKE HOMEOQWNERS' ASSOCI

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90305 028 ****61.25

RILUIE

Principal Place of Business Mailing Address
953 UNIVERSITY DRIVE P.O. BOX 8726
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33075
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650858012 Not Applicable
Zip: Couniry Zip Couatry 5. Cerlificate of Status Desired O §8'75 A_ddilional =
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| 3 T, ) W T S e = L e T e eE——— - e = — = [T e e
. . Street Address (P.O. Box Number is Not Acceptable
GREENFIELD, STEVEN B ESQ. rest Address ( prable)
7000 WEST PALMETTO PARK ROAD
SUITE 402 . —
I
BOCA RATON FIL 33433 fy FL | 2P
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 printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirac when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD [ pefete TITLE O change  J addiion | S
NAME ROSADO, RAFAEL NAME S
STAEET ADDRESS | 2460 S.W. 137 AVENUE, SUITE 250 STREET ADDRESS >
CITY-ST-2P MIAM! FL 33175 CITY-ST-2IP a
o
TITLE VD O pelete TIMLE [ Change [ Addition g
NAME ABBO, FREDDY NAME
STRFET ADDRESS | 2480 S.W. 137 AVENUE, SUITE 250 STREET ADDRESS
CITY-5T-7iP MIAMI FL 33175 GITY-ST-2IP
B (TSN 11 | 1 R Cew e S Delete " TTLE T oo T OCrange - [ 'Addition
NAME ABBQ, EVA NAME
STREET ADDRESS | 2460 S.W. 137 AVENUE, SUITE 250 STREET ADDRESS
CITY-57-2IP M!AMI FL 33175 CITY-ST-21P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-5T-2P
THTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP -
TITLE [ Dekete TILE [ Change ] Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2iP ) CITY-S1-21P
12. | hereby certify that the information supplied with thisfifing does not qualig for the exemption stated in Section 119.07{3KI), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s tydg’and accurate angAhat my signature shall have the same lega) effect as if made under cath: that | am an officer o director
of the corporation or tha receiver or trustee empoyeted to execute thig/report as gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, . eg
SIGNATURE: 72



