2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000072935
vt - Secretary of State
ZUCKERMAN HOMES AT THE POLO CLUB, INC. 03-24-2004 90038 023 =**150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE .
SUITE 610 SUITE 610 J4uovusv
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
ik G — LGB RN VA AT
Suite. Apt. #. etc. : Suite, Apt. #, elc, MOORE CR2E034 (1 1‘103)
City & State City & State 4, FEI Number Applied For
65-0726412 Not Applicable
2 Country ap Country 5. Ceriificate of Status Desired O ?i'gesqtﬁf:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T%DSE%WPEL%RBTVD Street Address (P.O. Box Number is Naot Acceptable)
STE. 1501
FT. LAUDERDALE FL 33301
- City FL Zip Code

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 Flonda. 1am fariliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agont and titie If appicable. (NOTE: Registared Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. a Added to Fees
, c 1 De State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ' _ O Delete THLE Ol change (3 Asdition
NAME ZUCKERMAN, ANDR NAME
STREET ADDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREFT ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-57-2IP
TITLE D ] peete TITLE [ Change [ Addition
NAME ‘|ZUCKERMAN, DAVID NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 810 STREET ADDRESS
cry-s1-7ip - | CORAL SPRINGS FL 33065 - CITY-ST-2iP
TE Is) : 7 pelete TMLE Clchange [ Addition
HAME |ZUCKERMAN, STEVEN = e e e o
STREETADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ACRESS | . -
CiTY-ST-21P CORAL SPRINGS FL 33065 § ciy-st-ze
TITLE o , [ Delete TITLE [ change [ Addition
NAME : : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
e 3 Deiele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP l CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusteg xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with 2 ress, with all gthey like empowered.

SIGNATU VES p wblow Petietniy/ V¥ 7/%%

> ;
/ SIGNATURE b‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

rd Fi



