: ) X 2/
_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .

o b N94000006262 May 03, 2000 8:00 am
EDGEWATEH AT HABBOFI ISLANDS ASSOCIATION, INC. Secretary of State
Ny :.u-“‘_ 7 LR 02-05-2000 90051 010 ****g]1 25
. Pnncnpal Place 6f=VBus‘|ness Mailing Address
| 90 HARBOR ISLANDS R, %0 HARBOR ISLANDS DR
. HOLLTWOOD FL. 33019 HOLLYWOOD FL 330195032
o s 0 0O S
Suite, Apt. #, etc. . Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
i‘ - Ny T e e e - e I NN . — e L —, . e »
City & State- City & State 4. FEI Number N ! |Agplied For
050562180 | ot g
p Country o Cauntey 5. Certificate of Status Desired .. [ geae zgq[_‘:f:&mna‘
T 6. Mame #ind Address of Curcant Reglstered Agent 7. Name and Address of New Reggtered Agent
L - -.' AT Name
BURG. LEE H ESQ. . Street Addrass (PO, Box Mumber is Not Acceplable)
C/0 BECKER & POLIAKOFF, PA
[IHISTRUNGROAD * - - . : — .
i FORT LAUDERDALE FL 33312 ~ g City FL l Zip Code
% . 8. Tha abave named entity submits this statement for the purpose of changing its registered oflice of ragistarad agent, ae both, in the stale of Flarida.
{ .
i SIGNATURE
g . Slgnatura, yped o printed name of registerad agant and title If apgticebla. (NOTE- Registerad Afant signature required when reinatating) DATE
f
A B [ i = e e e . .
; FILE NOW: 9. ‘Election Carnpmgn 'Fmancmg $5.00 MayBe Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
s .

10. OFFICERS AND DIRECTORS 7/ I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTOQAS IN 10

e FD e e TYesdornt  Dieckv! e 0o

A GETMAN, DENNIS | [ hE Go@on, el

sweerso0kess | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET AORESS %D Horbol Is\aﬁdﬁ Dnvﬁ’

. cirY-$1-2IP CORALL GABLES FL 33134 / COAY-ST-2P n{ J
’ TITE ) 18 Delete TmE Vicel %I@nf DIl e(/h)( Mhange (] Addition
g KERRIGAN, JUANITA | Nae (‘,f‘\a..q L, Loon 5
staect aoofess | 204 ALHAMBRA CIRCLE, 12TH FLOOR STREST ADLRESS
- | evsezr | CORAL GABLES FL 23134 / CITY-5T-2P "OM\D, oS Q.bo |
EE D A petete e m m&jﬂ@\( Change [ Addition
=] e MCNAIRY, CHARLES L. NAE Sultony , Marc -
: STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS SCL»VV\Q, OLS O_bq/e
GITY-ST-ZP CORAL GABLES FL 23134 y CiTY-5T-2i7 N
T e T ekt TinE [ Change  [] Addition
of |nwe | WALEN, PATRICIA_ . - PRI N SN RN e A
steectsonss | 201 ALHAMBRA CIRCLE, 12TH FLOOR = | SR adgess ’

arv-st-22 | CORAL GABLES FL 33134 / oy-51-2p ]

TE ) Mgme THLE Ichange [ Mediion

NAME OFFENBERG, BERNARD NAME

smeet aooeess | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDAESS

EITY-ST-ZIP COHAL GAB.LES FL 33134 . CITY-ST-2IP

TILE [T Detete TRE - 3 Change =[] Addition

NAME . NAKAE

SFREET ADDRESS STREEY ADDRESS

CITY-$3-20P CItY-$T7. 219 .

12. | hereby certlfg that the information supplied with this hllng does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further certify that the mfoymataon
indicated on this report of supplemental repdrt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
cf the corporation cr the receiver or tiu to exacute this report as required by Chapter 617, Floriga Statutes; and that my name appsars In Block 10 or Biock 11 it
changed, ar on an attachment with all other ke empowerad.

SIGNATURE: e Ziunie ReQUIRED ‘//a%uo

#NAWHEWPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR 7 - Date Deytime Prona #




