2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent

Street Add_ress_ (ﬁO.;Box-?umbe ig
L0 f) AL Al
= ) AP YT

.

T Jartiitron, EL 23 ZH] T

s sfatemeny for the purpose of changing its registe?e?éfﬁce or registered agent, or both'. in the state of Florida.

DOCUMENT # 750686 FILED
1. Entty Name May 05, 2000 8:00 am
THE CIRCLE PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State
05-05-2000 90070 010 ****61 .25
Principai Place of Business Mailing Address
2599 NW 56TH AVE 11471 W. SAMPLE RD.
LAUDERHILL FL 33313 SUITE 34
us CORAL SPRINGS FL 33065-7050
Us
s e v IR ARTAC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2267868 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required

v
{
|

CR2E037 (9/99)

A —_1 .
= - hat, Eomraral DY Nt el X " A
. at CAVID_S cHlofiedeslD__ 4-25-88
Slg“ture‘ typad or printed naﬁ"ﬂm&gﬁﬁad agent and wie If applicable {NOTE: Registered Agent signature raquired when reinstating) OATE
. FILE NOW: 7 9. Election Campaign Financing 5.00 May Be Make Check Payable to
\ o y Y
FEE IS $61.25 Trust Fund Contributicn. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O Delete TITLE [ Change  [] Addition
A GERZINA, JACK AN
STREET ADDRESS | 7363 WEBORD TERR. STREET ADDRESS
om-ST7 | BOGA RATON FL oSt 2¢
TTLE D [ Delste TITLE Ochange [ Addition
HAME HAYNES, LUCILLE NAME
STREET ADDRESS | 45 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL 33304 CITY-ST-71P
TLE D YT P G THLE = [ Change [ Addition
NANE COHN, FRED NAME LAIR R. AecKER
STREET ADDRESS | 1660 SE 21ST AVE STREET ADDRESS o, Aok 24756
om-st-2¢ | POMPANO BEACH FL ov-stze | PTG FL 333074750
TITLE D 1 Delete TITLE (3 change [ Addition
NAvE GLOVER, CHARLES NANE
STREET ADORESS | 1676 W. HILLSBORO BLVD. STREET ADDRESS
CiTY-ST-2IP DEERF'ELD BCH FL CITY-ST-2IP
TINLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptien 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 sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment an agifress, with all other like empowered.
SIGNATURE /éf’g RERE Plnn R pEceen 343/9”. [%7/)‘/?2/9157

SIGHATURE AND TYFEH OR PRINTED MAME OF EIGNING OFFICER CR DIREGTOR Data Daytime Phone #




