2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749524 FILED
1. Entiy Neme Apr 27,2000 8:00 am
ETON COUNTRYSIDE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-27-2000 90077 044 ****g] 25
Principal Piace of Business Mailing Address
5090 S.W. 64 AVE. 5090 SW. 64 AVE
DAVIE FIi. 33314 DAVIE FL 33314-5208
A v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
9-1990891 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P , MaeTmens e T e A e o e e [ NAME ST et o e - e e T RS R N .
POLIAKOFF, GARY Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD = —Coms
FT. LAUDERDALE FL 33312-6525 Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and wtle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p X et TITLE PIE EaibdbEAJT O Change  1X Addition
N RAMPERSAN, SUSAN e Fesscar, /!/ADMU
STREET ADDRESS | 5080 S.W. 64 AVE. #203C SRETADORESS | £y 222> &5 [ >A é / b #/ D/
UNY-ST-Z° ] DAVIE FL 33314 biry-ST-2¢ Dﬁ’ IA'E =L 33 /4
TILE VP [ pelete TITLE “UChange £ Addition
NAME HORN, STEPHEN NAME Lo ' Cl
STREET ADDRESS 5100 sw 84 AVE #106A STREET ADDRESE .- i = v
CITY-ST-ZIP DAV'E FL33314 CITY-ST-ZIP L , — - - !
TLE ST . - : - T petets=  ==—Fmme - |~ — S T = [F] Change — (] "Addition ]
NAME THACKER, BETTY NAME
STREET ADDRESS 5100 Sw 34 AVE #301A STREET ADDRESS
CITY-ST-2IP DAWE FL 33314 CITY- 5T-ZIP
Tme D X1 Delete TITLE DIEE CTPQ Clchange  [@%ddition
NAME HALLETT, KATHY NAME Powsris, STEyE
STREET ADDRESS | 5080 S.W. 64 AVE. #107C STREETADDRESS | > & 5. 5 AVIE gbﬁg D /6
er-sTa° | DAVIE FL 33314 oy~ st 2P onali € F't.. 3374 N
TILE D %}elme TITLE D; REE T 5 [ Change Exﬁ.dditiun
NAME KESTEN, ART NAME Dovb&lAg ), ..,c.a‘)' ﬁ
STREET ADDRESS | 5080 S.W. 64 AVE. #106C STREET ADDRESS | 25 ¢ 085 e’ [fE 7}‘ _303 c-
orv-st2P | DAVIE FL 33314 oS INAyrE FL 333/ 4§
e D O Delete e Ve ,0 PES/IDE /V*f" &L change [ Addition
HAE SMITH, LARRY NAME
STREET ADDRESS 5100 sw 64 AVE #202A STREET ADDRESS SM/ 7- #) Lﬁ /{R.V
CiTY-§7-2IP DAV'E FL 33314 CITY-ST-ZIP
12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears ip Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {
izt o Rezsick_ gl
SIGNATURE: AL ERDOUIRNAD IVE NESSLER, 4 [ifo0 Ja’z 4!40
SIGNATURE AND TYPED OR PRINTEDNAME OF BIGNING OFFICER OR D\RECTOR Daytima Phone #

rr———

CR2E037 (9/99)



