2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723711 Mar 24, 2000 8:00 am
1. Entity Name
Secretary of State
. RAMBLEWOOD EAST CONDOMINIUM ASSOCIATION,INC
: ’ 03-24-2000 90082 041 ****5]1 25
Principal Place of Businass Mailing Address .
4139 A, N.W. 88TH AVENUE % CASTLE GROUP
GORAL SPRINGS FL 33055 PO BOX 13903 -
Us PLANTATION FL 33318-9013 ¥2v40v
i us ’ :
o v IOV AR
‘. Suite, Apt. #, etc. Suité. Apt. #, efc. DO NOT WRITE IN THIS SPACE
] City & State City & State 4, FE| Number Applied For
59-1545606 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?g.gesqlﬁgecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T ) ’ Name, ' T T
Milton Measney

WAGHSBERGER-SIDNEY- Street Address (P.O. Box Number js Ngl Acceplabie)
| : 4728 A "WW AS W A e .

EORAL-SPRINGS-FH-33085
i City Zip Code
[ Coeat. Spri FL | 33005

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.

SJGNATURE'/M’(/‘-Qﬂg b /M/T,Q.W_\__ (hillen Meisner R Prlsidadl 31 5,' @

Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Hegisterad Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
|10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
TiTLE PD M Deete TMLE v . (] Change  [w%ddition 3
NAME WACHSBERGER, SID NAME SEVBERT, VICKIE E——
STREET ADDRESS | 4159 N.W. 90 AVE. STREET ADDRESS | # | 54 N Goth HE ¥20L o
crv-S1-2P | CORAL SPRINGS FL 33065 onstze |Coest SRANGS, L 33065 o
TITLE VPD ‘ [ De'ete TILE > fhange [ Addition | &
NAME MEISNER, MILTON NAME
STREET ADDAESS | 4149 N.W. 58 AVE. STREET ADDRESS
CITY-51- 2P CORAL-SPRINGS FL 33065 oL CITY-ST-2P - foem . _ . .
TITLE SD Eﬁ?ete - TITLE sh . [ Chenge [Wadition
e COHEN, ROBERT NAME ESP051 70, SSEPH
STReET ADORESS | 4155 MW, 90 AVE. ‘ sTreET aDDReSS [#0LL ML) BB Y AOE, %105
om-st-2 | CORAL SPRINGS FL 33065 oSz | Conpe. SPRINGS , L 33065
TITLE TD E/D;Iete TITLE D [1 Change [ZrAdditiun
NAME HECHT, ARNOLD NAME wake , RoBER
STREET ADDRESS | 4271 N.W. 89 AVE. STREET ADDAESS | 4 14O ’Nw ‘101‘- Aok, #J0a
erv-st-2é | CORAL SPRINGS FL 33065 onv-s2p |ChRa. SPRINGS, i 32065
jie BM  [HBeke M ASD [ Change  [3#Gditon
e FRIEDMAN, IRENE NAME GRoPPEL SteomE
STREET ADDRESS | 4120 N.W. 88 AVE. smaeer soomess [ BE N G0 1 AOE, ¥do)
lorv-sr-2e | CORAL SPRINGS FL 33065 aSTE (OeRAL SPRINGS, L 33665
iTITLE BM O celete TITLE _h B/Change [ Addition
e POLLACK, BARBARA N
'STREET ADDRESS | 4135 NW 89TH AVE STREET ADDRESS
lCITY-ST-ZIF‘ COHAL SPR|NGS FL CiTY-ST-2IP

2. | hereby certify that the information supplied with this ﬁLing does not qualify far the exemption stated in Section 112.07(3)(0), Flarida Statutes. ( further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURIA - SN2 50, BECUIREI); oy Meisner Wesidet. 3 Sloo (459 . oo

SIGNATURE AND TYPED OR FRINTED NAME OF SYGRING OFFICER OR DIRECTOR ! Date Daytme Phons




