tiar

2000 UNIFORM BUSINESS REPCRT (UBR)

2/5/00-90005-033-$61.25-361.25

DOCUMENT # N95000001159

1. Entity Name

ESTANCIA PROPERTY OWNERS ASSOCIATION, INC.

Malling Address

Principal Place of Business : , 2
% PHOENIX MANAGEMENY % PHOEND MANAGEMENT :
541 5. STATE ROAD 7 #12 549 5. STATE ROAD 7 #12 DUU'OO'U
MARGATE FL %068 MARGATE FL, 330681711 Lue-
s us '
T Pl Paca o s % Vg R A
Sulte, Apt. W, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Apglied For
Not At 00
Zip Country Zip Country ' ' $8.75 Additional
S e r - - SRR f, F_GZTEREBB’ Status D‘ewsued — D . Foe.Required.__
= ="=-6.-Name and Addreas of.c\:mnlMluurod-Agmt.-_ — T . 7. Nems and Address of Hew Registered Agant
Name - h =T T : ===
’ KATZMAN & KOHR. PA Streel Address (P.O. Box Number is Not Acceplable) .
1100 SOUTH STATE RD. 7
SUITE 102 C Zip Cod
MARGATE FL 33068 , ky FL ] p Code
8. The above named antity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida, ) ’
SIGNATURE -
Signahire, lyped or priniad name of ragisinred S0ent &NG 1itle it appiicable. (NOTE: Rag Ageni " requUined when ing) OWTE
FILE NOW: 9. Eleclion Campaign ﬁnancing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Contsibution. Added 10 Fees Departmem of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0 3 Detete TIE [JChange L) Addition
NAME ROBERT A FERNANDEZ NAME
STReeT ADOREss | 350 SW 187TH AVE STREET ADDRESS
cmv-5T-2P | PEMBROKE PINES FL 33029 oTY-5T-21P
TiTLE D O3 Delete Tme vP JRTrangs [ Aadition
NAME NAPLES, DONNA HAME
staeeT A0Ress | 477 SW 191 TERRACE STREET ACORESS
cmsT-22__ ) PEMBROKE PINES FL 33020 R A (P N ST _ -
T o /D T Oteete | e - R 7 [O'crangs [T Addition
HAME BAREA, ROBERT HAWE
SYREET ADDRESS 337 SW 185 TERRACE STREET ADDRESS
crv-st-2 | PEMBROKE PINES FL 33029 ay-5t-2¢ :
mme w/ D ynalsts Tne R O Crange (] Additon
HAME MILLER, OSVALDO C RAME - ﬂu 'L.‘)Q
STREET ADDRESS | 18440 SW 4 STREET STREET KDDRESS
urv-st2> | PEMBROKE PINES FL 33029 on-51-2¢
e S/ O petee me ) [ Crange [ Addition
NaME RAMON DIAZ MAME
STREETADDAESS | 18530 SW 4TH ST STREET ADDKESS
Gm-5T-2° | PEMBROKE PINES FL 33029 cry-S1-2p .
e - O Delete - TME 1D £ Crange,  [W"Addilicn
NAME RAME HAROLD CLTLER
STHEET ADDAESS STREETADORESS [B6q  Swo 143 aviE.
orTy-ST-2P orr-s1-20 [P pwbanior Qonss, FC 331024
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) furlher certify thal the information
indicatéd on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as il madsa under oath; that { am an officer or director

of the carporation oF the receiver ot irustas empowered 1o Bxecute this report 83 required by Chapter 617, Florida Statutas; and that my name eppears in Block 10 or Block 11 if
jcha_pgeqﬂon_on an attachment with an address, with il other like empowered.

L)
£4C

SIGNATURE:

AT R OB 23

7SY-432-563S

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (XRECTOR

//? 6AD
! " Dme

Daylime Phone #

L4

|



