2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751246
1. Entity Name o=
. i ey
84 SOUTH PROPERTY OWNERS ASSOCIATION, INC. Y
Principal Place of Business Mailing Address PH L, L
%LNITED REALﬁ MGT. %UNITEQ REALTY MGT. . L
3300 UNIVERSITY DRIVE. #405 3300 UNIVERSITY DRIVE.. #405 i " i\f‘ % i
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4130 Lk L{JR i I A
T s R AR AR R RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
p 59‘2037519 Net Applicable
2P " Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\ddilional
- ee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
UR&ED‘REEW‘WGEMEW CdR’P - [T stréet Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
#405 y Ci Zip Code
CORAL SPRINGS FL 33065 v : FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and ttla if appicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable o
. FEE IS $61,25 Trust Fund Contribution, O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ et T SOOI 1 7 S 4 e~ D Asen
:::fETADDRESS E?TRéESN‘S\TMO;dPL rS?:I‘EEEIADDFGESS -']:]3"} 1 ?'.I DD *wD 1 nl 1“ _004
TTIRE - RPN -
CITY-5T1-2I1P SUNRISE FL 33326 CITY-ST-2iP ***#*bl " L".:l- ”++++b1 M E..E
TITLE D 1 Delete TMLE : [ Change (O Addition
v WEINER, CRAIG NAME
STREET A00RESS | 45001 SW 10 ST STREET ADORESS
CITy-ST-2IF SUNRISE FL 33326 CITY-5T-2IP
TITLE vD 7 Delete TITLE [ change [ Addition
N — | VERES; GERALD—— - - o e o o mae- S — —— - -
STREET ADDRESS | 563 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
TITLE SD 1 Delete TITLE (1 Change [ Addition
NAME DEAN, NANCY NAME
STREET ADDRESS | 690 SOUTH WIND CIRCLE STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-5T-ZIP
e D 1 Detete WTLE O Charge [ Adition
NAME ROPER, THOMAS NAME
STREET ADDRESS | 15086 SW 13 CT STREET ADDRFSS
CiTY-ST-2IP SUNRISE FL 33328 CITY-8T-2IP
e TD [ Delste TITLE ‘ [ changs [T Adcition
HAME THOMAS, TOM HAME ;." \ Es
STREET ADDRESS | 325, LAKESIDE COURT STREET ADDRESS k
CITY-ST-2IP SUNRISE FL CITY-ST-71P B e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of the receiver or trusteg empowered 1o exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an qudfesg tith g or i

SIGNATURE? >

S0 P~0'R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daw Dayurne Phone #

CR2E037 (9/99)



