2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12498 Feb 12, 2001 8:00 am
- EnyRame Secretary of State

FREEDOM SQUARE CONDOMINIUM ASSOCIATION, INC. 02122001 90935 006 ****61 25
Principal Place of Business Mailing Address
2531 ARAGON BLVD. POST OFFICE BOX 9454
SUNRISE FL 33322 CORAL SPRINGS FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2621228 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— o - [ S R e e - Name_._ . . . - _ — _ —_— - ——
SCHNA TRACEY S Street Address (P.O. Box Number is Not Acceptable)
2531 ARAGON BLVD.

SUNRISE FL 33322
ﬂ / ﬂ ’ City FL Zip Code
] Lo ot/
/f /
77

DATE

74
FILE NOW: { 9. Election Campaign Financing $5.00 may 80 Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE vD 3 elete TILE O change [ Addition
NAME ANTAR, BILL NAME
sTREET ADRESS | 501 FREEDOM COURT STREET ADDRESS
onv-sr-2¢ | DEERFIELD BEAGH FL oITY-ST-2IP
TME PD [T celete THTLE Ochange 7 Additien
NAME BARKER, GEORGE NAME
sTREET ADDRESS | 505 FREEDOM CT STREET ADDRESS
CITY-ST-ZIP OEERFIELD BEACH FL CITY-§T-2P
TILE B N | PSSR wx - =e e [ Delete me T T T T T TS O Thange T Addition
NAME SARNER, STANLEY M NAME
STREET ADDRESS | 104 FREEDOM CT ' STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-5T-2IP
TNMLE sD [ Delete TITLE [ change  [] Addition
NAME FORMAN, MEL NAME
stReeT aboRess | 201 FREEDOM CT STREET ADDRESS
CiTY-$T-2IP DEERFIELD BEACH FL CITY-$T-2P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o executea 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 yith an address, with al)

SIGNATURE:

r like empowered.

2ZQUIRED AL~/

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND

0037131

CR2E037 (10/00)



