ngO‘UNIFORM BUSINESS REPORT (UBR) 83 FILED

'DOCUMENT # N98000002796 : Aug 21, 2000 8:00 am
1. Entity Name + PN
N
GOLF ESTATE VILLAS HOMEOWNERS ASSOCIATION, NG, + ™ {, Secretary of State
B 08-03-2000 90032 006 ****g] .25
Principal Place of Business Mailing Address F‘ ﬁ
1201 U.S, HIGHWAY ONE SUITE €15 1201 1U.S. HIGHWAY ONE SUITE 415
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
S v DR T
Suite, Apt. #, ste. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & Siéla 4. FE! Numnber Applied For
, APPLIED FOR Nol Applicatie
ap Country Zip Country 5. Certiicate of Stalus Desied [ fg';’fqu”"““'
8. Namae and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agont
. o — o~ ] Name._ T i T LU T T DE i e -
BROOKS, DONALD L ] Street Addresf.! {P.0. Box Number is} Net Acceptable)
1201 US. HIGHWAY ONE SUITE 415 -— = - B B il =
NORTH PALM BEACH Ft 33408
: ) City FL Zip Cade
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signatune, typed of printed nama of ragittued agent and tise if applicable {NOTE: Registased Agar sig GLired when res G DATE
FILE NOW: FEE IS $61.25 8. Election Cempaign Financing $5.00 MayBo { Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Addedto Fees ‘ Department of State
10. QFFICERS AND DIRECTORS J 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me pp [ paite me : Cichange [ Aadition §
NAME PORTEN, JOSEPH W JI} NAME I':3
sweer aoovess | 1201 LS. HIGHWAY ONE * SUITE 415 STREET AUDRESS g
onv-s1-2¢ | NORTH PAUM BEACH FL 33408 o-st-2¢ g
1 me DV - [ Delste TIE : Ochange [ Adoitkn | O
NAME CONNELL, JOHN L NAME :\
STREETADDRESS | 1201 U.S. HIGHKWAY ONE SUME 415 STREET ADDRESS
cv-sT-2¢ | NORTH-PALM BEACH FL 33408 cr-st-28
TmE s . 0 Delete me Clchange [ Addltion
3 m“—"'—;* FREE;WANNE PR e e S T e _NAME_ — | =t s S R JE I A N
steer Aooeess | 1201 ULS. HIGHWAY ONE  SUITE 415 STREET ADDRESS A '
orv-st-2¢ | NORTH PALM BEACH FL 33408 crv-st-2P
TTLE ‘ 7 Defete THLE [Jchenge [ Addition
NAME - - —is NAME - | e, _
STREET ADORESS STREET ADDRESS ’ N o o
CRY-ST-2P CITY-ST-2IP
TITLE O Delete [ change [ Aadition
NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-0F CiTY-ST-2¢
TITLE . O cetet TIE Ochangs {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P oTY-ST-ZP g
12. | hereby certify that the infermation supplied with this filing does not quality for the @ son/fitated in Section 119.07(3)(i), Plorida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is true accurate and that oy sl have the same lagal efect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustea empowared to executs this regd apter §17, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsled. o
R o\ S D A ; SN
SIGNATURE: ./ A AR EPIAE QLN % 7/0 S L2 0a/2
SIGMATURE AND TYPED DA PRINTED NAME OF mm(.’mﬂcm 9ﬁ fscrba“ L4 Date Oayhrme Prons ¢



