2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

'DOCUMENT # 'N98000002796

1. Entity Name

GOLF ESTATE VILLAS HOMEQWNERS ASSOCIATION, INC.

Apr 09, 2001 8:00 am *
ecretary of State

04-09-2001 90032 041 ****61.25

Principal Place of Business

1201 U.S. HIGHWAY ONE SUITE 415
NORTH PALM BEACH FL 33408

Mailing Address

1201 U.S. HIGHWAY ONE SUITE 415
NORTH PALM BEACH FL 33408
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2. Principal Place of Businass

10115 North Military Trail

3. Mailing Address

i

N AR

il

10115 North Military Trail :

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1014255 Not Applicable
Zip Country & Country 5. Certificate of Status Desired ] ' $8'75 Additional
33410 33410 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= Name I I - .= - B - -
SR - - - St, John, Dicker, Krivok & Core, PA, ATTY

BROOKS, DONALD L
1201 U.S. HIGHWAY ONE SUITE 415

Street Address (P.O. Box Number is Not Acceptabie)

Clearlake Plaza, Suite 600

500 Australian Avenue, South

NORTH PALM BEACH FL 33408 _ .
ity FL Zip Code
ls?est Palm Beach 33401
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 Fiorida,
SIGNATURE Wf Scott A. Stoloff,  Attormey 04/06/01
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE DP X Delete TIRLE DP X change [ Addition (&
NAME PORTEN, JOSEPH W il NAME Naponi.ck, :Paul 2
STREET ADDRESS | 1201 U.S, HIGHWAY ONE SUITE 415 STREETADORESS | 10121 North Military Trail 5
cTv-5T-2¢ | NORTH PALM BEACH FL 33408 oSt | pa B
TLE ow X Delete TNLE v 07 Change £ Addition | &
NAME CONNELL, JOHN L NAME Chlupp, Christopher P.
STREETADDRESS | 1201 U.S. HIGHWAY ONE SUME 415 STREET ADDRESS 10127 North Military Trail
orv-St-2¢ | NORTH PALM BEACH FL 33408 onv-s-2F | b
CWTE-- ) DTS . e e - -[A Delete - || T DES - — - .. Change [ Addition | _
NAME - FRIEL, MARIANNE NAME Le'Bron, Christine
STREET ADDRESS | 1201 U.S. HIGHWAY ONE SUITE 415 STREET ADDRESS 10129 North Military Trail
CnsT2P | NORTH PALM BEACH FL 33408 OS2 | Palm Beach Gardens, FL. 33410 :
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
TIILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required 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, with all other like gmpowered.
BNAURE BT L S
SIGNATURE: PauDNa‘Doni'c'kUP = EW L oz, %f//ﬂ/ SH1-G27 1466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR l:ﬂnsgoﬁ

Qate Daytima Phane #




