FILED

2003 NOT-FOR-PROFIT CORPORATION .00 5
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 1§S am
1. Entity Name 01-13-2003 90099 025 ****g] 25
EASTRIDGE PROFESSIONAL PLAZA OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
2020 WEST MCNAB ROAD 2020 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2264127 Applied For
Not Applicable
- " - ~
Zie Country Zip Country 5. Cerlificale of Statys Dosied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registared Agent
L - Name
FEHLHABEH, ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
—-2020-W..MCNAB-ROAD -~ ~- - - -
FORT LAUDERDALE FL 33309
- ¢ City FL Zip Code
“8.-The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.+ the obligations cf registered agent.
t
SIGNATURE —
B Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn f—?mancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O pelete THLE O crange (] Adction | &
NAME FEHIHABER, ROBERT F. NAME g
STREET ADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS P j
CTY-ST-20 | FT. LAUDERDALE FL CITY-5T-21P g
of
e D O elete T O change O] adgiion | &
NAME EATON, LILA A. NAME ;
STREET ADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS l
om-st-22 | FT. LAUDERDALE FL CITY-§T-2P |
TIME D O pelete MLE [ Change [ Acdition
NAME FEHLHABER, JULIANA NAME i
STREET ADDRESS”|* 2020 W, MCNAB RD:~ = — ~- STREET ADDRESS *{ -~ —_— e !
CITY-S7-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TITLE (3 Ghange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS /
CITY-5T-2IP CITY-ST-2IP {
TILE [ Delete TITLE [ Change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CIy-ST-2IP oIry-ST-2IP §
e 7 Deiete T (7 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to geecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ddrg__s\s. with all oth ik £Q3 ’
a3 Dicocker ) 8(0n G5L-9-352)
SIGNATURE: LYo 14O :

SIGHATURE AND TYDED L DEHAITEP A2 BET 28 21 re b 1181 e oy o s See——



