2002 UNIFORMW BUSINESS REPORT (UB

R)

FILED

DOCUMENT # N98000002796

1. Entity Name

GOLF ESTATE VILLAS HOMEOWNERS ASSOCI

ATION, INC.

‘Principal Place of Business

10115:NORTH MILITARY TRAIL
PALM! BEACH GARDENS FL 33410

Malling Address

10115 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing

Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90018 027 ****5].25

VI

City & State City & State 4. FEI Number Applied For
65-1014255 Not Applicable

{ Zi .

Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. |- Name N A
R . v - e DT e T 'D;C‘Ker‘ kf.l/aK q SY‘J/O# f 4.

ST. JOHN, DICKER, KRIVOK & CORE, PA , ATTY
CLEARLAKE PLAZA, SUITE 600

500 AUSTRALIAN AVENUE SOUTH

WEST PALM BEACH FL 33401

Ttr 2?&9‘55 P.0. Box NL‘meer is

t Acceptab

f -~ Vén o

0

Btly/%f bly Dose..

FL

3509

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3-A5-6)

SIGN;‘\TURE ﬂ R (&7‘/ /?' : Y"IL / 5/4/7

Slgnatuf{.tM prinmed name of registereaeg;rl and tjfle if {pplicab\e, (NCTE: Registerad Agent signature required when reinstating} DATE
rf
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DpP O] nelate TITE O Ghange [ Addition
NAME NAPONICK, PAUL NAME
staeer aDoess | 10121 NORTH MILITARY TRAIL STREET ADDRESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33410 ciTY-s1-21
TimE ov O Delete e [J Change (] Addition
NAME CHLUPP, CHRISTOPHER P NAME
sTReeT ADDRESS | 1027 NORTH MILITARY TRAIL . STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 oiTv-g1-2P
e DTS O elete TITLE [Jchange [ Addition
NAME LE' BRON, CHRISTINE - o N | e S e SRR
STRET ADDRESS | 10129 NORTH MILITARY TRALL STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS FL 33410 CIy-ST-2IP
TILE ‘ o O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | sTreeT apDRESS
oTY-ST-2IP CITY-5T-2IF
TIMLE [ Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fiIing
indicated on this report or supplemental report is true an

does not gualify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation or the receiver or Irustee empowered to 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 attachmeént with an address, with all other |

Sl

A
= s N

-1

empowered.

Loe s 5 6277568

SIGNATURE:. /.

NI S TR

" ;;/“/u,g/w"//f /
V4

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

Date Daytirne Phone #

§

CR2E037 (9/01)



