FILED
2003 NOT-FOR-PROFIT CORPORATION
..~ UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 730764 Secretary of State
1. Entity Name 02-17-2003 90206 016 ****61.25
THE MANORS OF INVERRARY XI ASSOCIATION, INC
Principal Place of Business Mailing Address
4174 INVERRARY DR 4174 INVERRARY DR
LAUDERHILL. FL 33319 LAUDERHILL FL 33319

Suite, Apt. #, etc. Suite, Apt. #, elc. X ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable
. ﬁZip . o e ﬁg-gowﬂw._ | [P %\Ew = T e HW(,:D?”W- e - 8. Cerlificate of Status D_és‘:r%d.—f-k.a}D%fﬁgfggggﬂ@qal- s
6. Name andijAddress of Current Registered Agent 7. Name and Address of New Registered Agent
T, '.{‘ Name
... CAMPBELL PROPERTY MGMT. .
; Street Address (P.O. Box Number is Not Acceptable)

4174 INVERRARY DRIVE ; .

. LAUDERHILL FL 33318 -
e - i City ' FL Zip Codls

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the'sbligations of registered agent. t

s S
LK o
{IBMEATURE L

PTLARLTES

Signature, typed or printed name of r_agistemd agsent and title if applicabla. ' +, (NOTE:! H‘eiéist.snad'égenl slgnature raquired whan rginslaling) - . DAT‘E.._
[321.58 T
) 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
$ Trust Fund Conlribution. a Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE : [ Change [} Addition
NAME RECHT, NORMAN NAME

streeT Aporess | 4174 INVERRARY DR

omv-sT-2P | LAUDERHILL FL

TITLE D [ Detsts
NANE LIELBLIEN, ROZ ) - .-
steet aporess | 4174 INVERRARY DR

orv-si-ze | FORT LAUDERDALE FL 33319

TILE D O Delete
NAME GORE, MARILYN

sTreeT ADoRess | 4174 INVERRARY DR

cn-st-zp | FQRT LAUDERDALE FL 33319

TITLE D “B Deiete
NAME WEISBERG, RICHARD

streeT a00RESS | 4174 INVERRARY DR.

eny-st-ze | LAUDERHIEL FL

STREET ADDRESS
CITY-ST-ZIP

TITLE . O Charge O Addition
CNAME - . N : - : '
STREET ADDRESS
CITY-5T-ZIP

TITLE [1Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

MR e Wavmstain

srerraonness [ 1T H Lnwerra Dr. = [0
GITY-ST-2P é_QudﬂRL\.]), FL 333)9

[ Change (] Addition

THLE 7] Delete TITLE [ Change [ Addition
HawE NAME I_ory Brown -b Qs

STREET ADDRESS steeraooness |1 7Y o verra vy Vr. )

CHY-ST-2IP or-stze o \kd-‘-’\-“); h’ =~ L 23 31 9

TITLE [ elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

alify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate agrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationgthaffeceiver or trustee empowered to gHecute s report as required by Chapter 617, Florida flatuteg; and that my name appears in Block 10 or Block 11 If
changed, or on an anyg r likegrfipowere

dhment with an aggress, with all ot \ | L’
SIGNATURE: __F@gU_UBEWD (009 QY- ({

12. | hereby certify that the ifformation supplied with this filing does
indicated on this report § supplemental report is true and ac

{10/02)

CR2EQ37

]



