FILED

2000, UNIFORM BUSlg;s/s REPORT (UBR)

DOCUMENT #

1. Entity Name

N34914

P
- e

b4

L'ETOILE HOMEOWNER'S ASSOCIATION, IN.C

Principal Place of Business

c/o DCI
2901 Simms Street
Hollywood, FL 33020

Malling Address

c¢/o DCI
2901 Simms Street
Hollywood, FL 33020-1510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

KAYE & Roger, P.A,

6261 NW 6th WAY

#103

FT LAUDERDALE, FL 33309

City & State City & State 4. FEI Number Applied For.
65-0207180 Not Applicable
Zi Count| i Count it
e ountry Zip Ouniry 5. Cenificate of Status Desired d $8‘75 Ac!dltlonal
R .. Fee Required e
—-- == =-g§-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City

Zip Code

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
-

Slgnalure, typed or printad nama of registered agent and iitla if applicable

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CR2ED37 (9/99)

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE FD O pelete TITLE [ change ] Addition
NAME Needle, Sheldon NAME

steeTaporess | 3885 Amalfi Drive STREET ADDAESS

eIy -5T-2IP Hollywood, FL 33021 CITY-57-21P

ME ~ e VP e o i e pglete - [ E - A -— [ Change = [ Addition
NAME Tatarsky, Leonard NAME

STREETADDRESS | 3645 Valais Drive STREET ADDRESS

CiTY-ST-ZIP HOll?WDDd, FL 330'21 CITY-5T-2IP

THLE SD \ I Delete e O Change (] Addition
NAME Fichtel, Marc HAME

STAEET ADDRESS 6 Tuscany. Dri STREET ADDRESS

L ﬁo?iywoog, %L 5%551 CITY-ST-2P

TITLE TD ' O celete TITLE [ change [ Addition
NAME Berman, Al NAME . -

sreeraonness [ 3110 N. 38 Ave. STAEET ADDRESS

CIry-51-2P Hollywood, FL 33021 CITY- ST-21P

ME  ~ D [ Defete TILE [ Change [ Addition
NAME Ohayon, Michael NAME

steecTanoress | 3730 Amalfi Drive STAEET ADDAESS

orry-ST-2¢ Hollywood, FL33021 arr-ST-2F

TITLE - [ pelete TITLE [ Change  [J Addition
NAME o - _ N - S S L
~ STREET ADDRESS R CTmeET TR T T T STREET ADDRESS | )

CITY-5T-2IP CITy-ST-2IP

SIGNATURE:

42. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule 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 cther like empowered.

AL, oo OF—

SIGNATURE AND TYPED OR PRINTED NA'# OF SIGNING OFFICER OR DIRECTOR

T oppe
Zi 7

Daytrne Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 012 ****5] .25



