- |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 749524

1. Entity Name

ETON COUNTRYSIDE CONDOMINIUM ASSOCIATION, INC.

FILED

Secretary of State

05-23-2002 90057 011 ****61.25

Mailing Address

5090 SW. 64 AVE.
DAVIE FL 33314

Principal Place of Business

5090 S.W. 64 AVE.-
DAVIEFL 33314

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .'{V

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 23, 2002 8:00 am|

.-
-

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

City & State City & State 4, FEI Number Applied For
59-1990891 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B T T = oo e e e --N@me-» T e ot o W TS et e Lo R R R ST P R .

POUAKOFF, GARY Street Address (P.0. Box Number is Not Acceptable) “
BECKER & POLIAKOFF, P.A. \
3111 STIRLING ROAD N\
FT. LAUDERDALE FL 333126525 City FL "Z.ig Code

Sl S T
SIGNATURE -
Slignaiﬁfe.‘ Mcl orprinted name of fegisierad agent and titla it applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
[ R ol A o] E
' , 9. Election Campaign Finangin X
: FILE NOW: FEE IS $61.25 paign - g $5.00 May Be Make Check Payable to
k] : h Trust Fund Contribution. Added o Fees Department of State

Pt OFFICERS AND CIRECTORS

10, i . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
e P goemg e D .- [ Change Addiion | 5
NAME RESSLER, NADINE AN Shad B\é C wcclhing &
sTreer anoRess | 5100 SW 64TH AVE 101A smeeTaooRess | §10 0 Sw o Uk Ave 300LA &
crv-s1-20 | DAVIE FL 33314 CITY-ST-2IP Davie , FL 233214 1&?
e VP - O] Detete e P 5 Change (1 Addilion | &5
NAME SMITH, LARRY HAME :
staeeT acoress | 5100 SW 64TH AVE 202A STREET ADDRESS
orv-st-ze | DAVIE FL 33314 - CITY-5T-21P

e TTTT SR o emw e e - Diets ™~ RETREEES B > I St LR [ Change  [Raddition
AN WIGGINS, JENIFFER ki NAME Par Augusta 205A
smeeT ADDREss | 5080 SW 84TH AVE 303C streeranoress | 5100 SW Gt Owe-
crv-st-zF | DAVIE FL 33314 OTY-§T-7P Pavie , EL 2331 \.
TITLE T- » ] [ petete TITLE Jchange [ Addition
HAME YAMAMOTOQ;-RIRI NAME
steeT anoress | 5090 SW 64TH AVE 102B STREET ATIDRESS
orv-st-ze | DAVIE FL 33314 CITY-§T-2IP
TITLE D 1 Delete THLE [ Change  [J Addition
NAME HOHN, STEPHEN NAME
steeer appress | 9100 SW 64TH AVE 108A STREET ADDRESS
vrv-s1-2¢ | DAVIE FL 33314 CITY-5T-21P
TILE D O Delete TITLE vP &4 change [ Addition
NAME OWENS, LESTER NAME
stReeT aDDREss | 5090 SW 64TH AVE 306B STREET ADDRESS
omv-sT-ze - [ DAVIE FL 33314 CITY-ST-7IP

’ .
"

SIGNATURE:

Indicated on this report or supplemental report
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with alf other ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditector

Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ﬁ"\ " §‘] ’\‘“ﬁ‘,ﬂ n@!“ nn?@r&"'::»--\\
'NLSEVM REQ SR N a veaowile J-29-02- {s4)192- 27130
« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Davtime Phorna #




