2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47584

1. Entity Name

EGRET LANDING PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

1059 LAKESHORE OR
JUPITER FL 33458

us

Mailing Address

PO BOX 420

JU

PITER FL 334680420

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90007 006 ****6] .25

TR EIDAIRRARATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650387223 Not Applicable
__Zn Counlry  __ _ 2P = Country. |5~ Canificats 5f Statis Dasiey — (]~ P8+7 B-Additional - ——|—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ) d
Chuck £daar
treet Add PO. Box N i# Not tabl
EDGAR, CHUCK ree ress ( ox Num 5 ot Acceptable) L I 0
LEVINE, FRANK & EDGAR p h l }\ p) .
3300 PGA BLVD, SUITE 500 GARDENS PLAZA o468 talmBPeachl akealdlud Surte idop
- _ o Cod
PALM BEACH GARDENS FL 33410 W p ) B2
34 West falm Beach FL | 33dp1
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
Shgnatum. ryped or pnntad name of I’BQISIBIEU agent and titte if apphcadle. (NOTE. Reg\stared Agant signature required when rsinslanng) DATE
! FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE S0 [ Delete TILE O change [ Addition | &
e WEITZ, KENNETH NAvE e
STREET ADDRESS | 16825 97TH WAY NORTH STREET ADDRESS g
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP w
me PD O elete e ) O Crange [ Addition | &
©NAME MILLER, ROGER o NAME
STREET ADDRESS | 26801 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE D O Deiete TITLE Tl Change T Addition
NAME GOLDSTEIN, JAMES HAME
STReET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O peteie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME | NAME
STREET A_DDRESS' - b STREET ADDRESS
ony-ST-ap.. |- 7 CITY-ST-71P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

SIGMATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//1t/ 60
/7

Date Daytima Phone 4



