2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750686 Aug 06, 2002 8:00 am
4~ Enity s / Secretary of State
08-06-2002 90133 013 ****g]1 .25
THE CIRCLE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2599 NW 56TH AVE 11471 W. SAMPLE RD.
LAUDERHILL FL 33313 SUITE 34
us GCORAL SPRINGS FL 33065
us
T v (AR E A IRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2267868 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g"g?q Iﬁ:’;ﬂ“""al
~ §. Name and-Address ot Current Reglstered Agent~ - - - — ~— - 7, Name and Address of New Reglslered Agent
Name
SCHOHENFELD, DAVID Street Aadress (P.O. Box Number is Not Acceptable)
7520 NW 5 ST
#203 : _
PLANTATION FL 33317 City FL Zip Code

B. 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. | am familiar with, and accept

' the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" min. will be $236.25, Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change [ Addition
NAME GERZINA, JACK NAME
STREET ADDRESS | 7363 WEBORD TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE T O pelete TITLE [l cChange [ Addition
NAME BECKER, BLAIR R NAME
STREET ADDRESS | PO BOX, 24756 STREET ADDRESS
CiTY-57-2IP FT- L AUDERDALE FL 33307-4756 - - —Q CITY-ST-21P° - - - - o oo -
TITLE D [ Delete TITLE O change [ Addition
NAME GLOVER, CHARLES NAME
STREET ADDRESS | 1676 W. HILLSBORO BLVD. STREET ADORESS
CITY-ST-ZiP DEERFIELD BCH. FL CITY-ST-2IP
TIRLE ] peiete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ajbther like empowered.

SIGNATURE: __ ABTXAE REQUIETD Sfsohs  (asa)233-7459

Apg— — e e

CR2E037 (4/02)



