2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750686 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State

THE CIRCLE PROPERTY OWNERS' ASSOCIATION, INC. _ 04-26-2001 90254 006 ****61 25
Principal Place of Business Mailing Address
2599 NW 56TH AVE 11471 W, SAMPLE RD.
LAUDERHILL Fi 33313 SUITE 34
us CORAL SPRINGS FL 33065

Us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2267868 Not Applicable
“e Country Zie Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOHENFELD DAVID Street Address (P.O. Box Number is Not Acceptable)

7520 NW 5 ST

#203 ‘

PLANTATION FL 33317 City L | #eCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature. typed ar prnted name of registered agent and itle it applicable (NQOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable in
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depaitment of Staie
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE [ Change [ Addition
NAME GERZINA, JACK ' HAME
STREET ADDRESS 7363 WEBORD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-ZIP
THLE p E;"De\ele TITLE Ol Change ] Addition
WA HAYNES, LUCILLE NAME
STREET ADDRESS 915 M|DDLE RNER DR STREET ADDRESS
orv-s12° | FT. LAUDERDALE FL 33304 oy-Sr-2¢
TMLE T [ oelete TILE [ Change [ Addition
NAME BECKER, BLAIR R HAME
STREET ADDRESS PO BOX 24756 STREET ADDRESS
GresT2¢ | FT LAUDERDALE FL 33307-4756 omy-57-2¢
TILE D O pelete TITLE [C]Change (] Addition
NAME GLOVER, CHARLES NAME
STREET ABDRESS | 1676 W. HILLSBORO BLVD. STREET ADDRESS
CIY-ST-2IP DEERHELD BGH FL CITY-ST-21P
THILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S1-2IP CITY-S83-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SKENATUHE /ﬁﬂ/ % Teds bnizms Dire Ao J//Z@/él' /59 7%< 75T

SIGNATUHE AND )6_05 PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

time Fhone #

0001545

CR2EQ37 {10/00)




