2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO511

1. Entity Name

THE ESTATES PROPERTY OWNERS ASSOCIATION, INC.
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l FILE NOW: R 9. Election Campalgn Financing " $5.00 May Be Make Check Payable to
I FEE 1S $61.25 Trust Fund Contribition. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE - 7 Delete TMLE <sb . [ Change [ Addition
RAME RU C HAME Porricic Norr i S .
STREET ADDRESS | 11640 S LN smeeranniess | FIRO Wondlsmuw' R Drive
CITY-ST-2IP PALM BEACH av-stIP (W L -
TITLE [ celete TITLE S’D [ change [ Acddition
NAME WAY C NAME Na Qlbir
STREET ADDRESS 6832 - STREET ADDRESS ‘ ‘ % ao 6\ QCK w Qods \.ane
CITY-ST-2IP CITY-$7-7IP WPR . &=\
M O Delete TITLE ZD MICHAEL Goodpoe Clchange [ Addilion
NAME NAME S e R LT D e e
STHEET ACDRESS SHETAORSS |1y 5 RiveR chas e Run
CITY-ST-2IP CiTy-5T-0F WeRs - -
TITLE [ Celeie TILE D [ Change [T Additien
NAME WEINGARTEN, JOHN ' NAME Gerald Quuiciel
STREETADDRESS | 1870 STONEHAVEN WAY STRETADDRESS | ({30 Riveyrchas e Rur
om-s-zP | WEST PALM BEACH FL 33412 oS WP B - A
TILE [ Delete TMLE T D ToseprH & MEDLE7LIS Oohage [ Addition
NAME FOR D NAME v o ) T
STREET ADDRESS LANE STREET ADDRESS /175G S A’:’ Bou s <
GITY-ST-2IP ST PALM BEACH FL 33432 CITY-$T-2P o . P ﬁ L 334752
TITLE ReD {J Delete TILE Clchange [ Addttion
NAME HIRSCH, CAROL KAME
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SIGNATURE ANDTVﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

Mar 06, 2000 8:00 am
Secretary of State
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