{2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749524

1. Entity Name

ETON COUNTRYSIDE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-08-2001 90018 015 ****5] .25

Principal Place of Business Mailing Address
5090 S.W. 64 AVE, 5090 S.W. 64 AVE. _
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1990891 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S - e g . L P - Name

- — B

POLIAKOFF, GARY

Street Address (P.0O. Box Number is Not Acceptabla}

BECKER & POLIAKOFF, P.A.
3111 STIRUNG ROAD

FT. LAUDERDALE FL 33312-6525 . City FL | ZFCo%e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE

Signatuta, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Centribution. O Added to Fees ) Department of State
10. . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE P _ [ Delete TITLE TP . [AThange L1 Addition
wit | RAMPERSAN, SUSAN we ' |yporrre RasseeR
STREET ADDRESS | 5080 S.W. 64 AVE. #203C STREETADDRESS |4y 2 S U O qdAVE )
CITY-ST-2IP DAVIE FL 1314 . CITY-S7-721P Dﬁ V 7 b_.“- F‘—L 3 337 L/ )
T VP O] Detete me -} [P hange [ Addition
NAME HORN, STEPHEN NAME !’_ AQArRRY ISMITH _ .y
STREET ADDRESS | 5100 S.W. 64 AVE. #106A STREET ADDAESS |t/ @ & & €27 é-q- _4 VE NS
|omeste | DAVIEFL 33818 = v = e e . QSR DA FL 2 BB M- e

TmLE ST [P e s rRETH LY, Recorni v [BThange [ Addtion
NAME THACKER, BETTY NAME S JEMIFFER WiE6NS
STREET ADDRESS | 5100 S.W. 64 AVE. #301A smestaooness |0 £ SW & AYE 3e0eC
CITY-S7-2IP DAVIE FL 33314 - CITY-5T-2IP AV ,{ ~ 3BTY 174 P
TME D Efelcte mE T | Se=e. Fian HAlChange 3 Addtion
NAME HALLETT, KATHY NAME RIRA AMambTo
STREET ADDRESS | 5080 S.W. 64 AVE. #107C STREET ADDRESS _504’0‘15 Lo b AVE 10253
orstze | DAVIE FL 33314 ST | DAUIE b R3304 =
TITLE D Lotlete TITLE Frd P Change  [] Addition
o KESTEN, ART we B Ry Horn ’
sTaEeT A0DRESS | 5080 S.W. 64 AVE. #106C sTesT oSS [y o S W2 ¢4 AVE 1264
CITY-§T-2IP DAVIE FL 31314 CITY-5T-2P SAVIE FL 3333 d
TE D 3 oelete m:  Dpre [ Change [ Addition
o SMITH, LARRY we  asTER oW ENS
STREET ADDRESS | 5100 S.W. 64 AVE. #202A ' STREETADDRESS | 52 G <) 4 AVE 306D
CirY-S1- 7P DAVIE FL 33314 - ov-st |rsaprE Fh BR3 y774

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q54 ~

SIGNATURE: __ TABATVRE REOUIRID ve Rescrz  2/asfo)  se3- d1dp

Date Daytime Phone #

Mar 08, 2001 8:00 am'

CR2E037 (10/00)



