2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47584

1. Entity Name

EGRET LANDING PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

1059 LAKESHORE DR
JUPITER FL 33458
us

Mailing Address

PO BOX 420
JUPTTER FL 33468

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90322 044 ****5] 25

|

m

EAT

st

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0387223 Mot Applicable
& Country P Country 5. Certificate of Status Desired [ ?8'75 Additional
e ——m e e e R T S [ B e L ee.Required v 5 |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

EDGAR, CHUCK

ARVRECRANKKEDGAR Nason, Yeager,Gerson, Whi
1645 PALM BEACH LAKES BLVD STE 1200

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

te & Lioce,

P.A.

i Zip Cod
WEST PALM BEACH FL 33401 city FL | &0 Co%
8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the éiata of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

10. OFFICERS AND DIRECTORS 11.

TILE STD [ oelete TILE [ change  [J Addition

NAME WEITZ, KENNETH NAME

STREET ADDRESS | 16825 97TH WAY NORTH STREET ADDRESS

CITY-51-2IP JUP'TER FL 33458 CITY-ST-2IP

TITLE PD O Delete TITLE [ Change [ Addition

NAME MILLER, ROGER HAME

STREET ADDRESS | 2601 BISCAYNE BLVD. i STREET ADDRESS

cnv-st2P | MIAMI FL - Rt L I i r—— e

TITLE YD [ Detete TIFLE O change 3 Addition

HAME GOLDSTEIN, JAMES NAME

STREET ADDRESS | 5601 BISCAYNE BLVD STREET ADDRESS .

CITY-5T-2IP MIAM' FL CiTY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 Delete TIMLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE [ petete TITLE {OcChange  [CJ Addition

NAME NAME

STREET ADDHESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefress, with all gther like empowered.

SIGNATURE: / mi’m URE REQUIFkeineth Weitz 2/28/01  (561) 744-1111

Daytima Phone #

CR2E037 (10/00)

¥
]



