2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 741198 Apr 24,2001 8:00 am

CR2E037 (10/00)

1. Enity Narmo ecretary of State
ELDORADC COUNTRY CLUB TOWERS NORTH ASSOCIATION, 04-24-2001 90069 026 ****61.25
Principal Place of Buginess Mailing Address
161 N.E. 10TH AVE. 161 N.E. 10TH AVE,
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-1148347 Not Applicable
Zip Country Zip Gountry " . $8.75 Additional
_ 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
——— - - . S SN [, L e L TR T e i om0 T
BECKER & POUAKOFF, PA. Street Address {P.O. Box Number is Not Acceptable}
3111 STIRLING RD
P O BOX 9057 _ : ‘
FORT LAUDERDALE FL 33312 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 Florida.
SIGNATURE
Slignature, typad or printed name of registerad agant and title if applicable, {NOTE: Registatad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Bl Addedto Fees Department of State !
10. ‘ * OFFICERS AND DIRECTORS i 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D ST S o Deiste TITLE r . O] change  [BAaottion
NAME NADEAU, ROLAND - ‘ NAME CARVIL™ F;;?qﬂ.c L ET ﬂf?+ SR
sTheet A0DReSS | - 164 N.E., 10TH AVE. APT 9C seeTanoRess | | byt € Vet AvERVE. .
orv-st-ze | HALLANDALE FL 33009 om-stes | ik Asoa bé. FL 23009 2
me D e 1 Delete me- - [DAE ] O Chenge  [¥hddition
NAME SPANQ, PASQUALE HAME Lichand Lueéers.
' ‘. 16TH Avemue AT Y-8
seevaoohzss | 161 NLE. 10TH AVE. APT 2-C ] SREETADDRESS | Lpi ®™-E . 1O
CITY-ST-2P HALLANDALE FL 33009 P O -§T-2PP Hait am dale FL 2BeoTF P,
TITLE ) DVP ¥ Delete TITLE sp ) (O change  [¥T%Bddition
nawe "7 | MEYERS, BETTY ~->——= - == — -~ = Lum ~ |piame Exbinsd - - --- A
streer aDoess | APT 3-B SREEVADDRESS | b o] p2- € 18T AvE m & ArFr i
CITY-ST-2P HALLANDALE FL 33009 CITY-$1-2P ‘—lﬂ dee Dabg FL 33 LX)
TILE | D O pelete TITLE D M change [ Addition
NAME FOURNIER, JEAN GUY NAVE beTTy Meyess
seeraooiess | 161 NE 10TH AVE APT 5-C s aess | \p p B o Avende Apt. 3-8
ore-stze | HALLANDALE FL stz | dptlandie AL DIopd
THLE 1 pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detete TINLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | heraby certify that the infermation supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
PN ASme 2 Farmene norm ] y ;MY
SIGNATURE: _HeSIH e IRELAEMERED o dh imgd//’ HMere #27 faost 3oi ~362-750)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytimea Phone #

0032t14



