2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000006449 Apr 27,2000 8:00 am

1. Entity Name

ADDISON TRACE COMMUNITY ASSOCIATION, INC. ecretary of State
04-27-2000 90023 042 ****g] 25
Principal Place of Business Mailing Address
C/O MITCHELL T. MCRAE. P.A. 6300 PARK OF COMMERCE BLVD
2255 GLADES RD. SUITE 405-EAST BOCA RATON FL 33487-8229

BOCA RATON FL 33431

CR2E037 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650704746 Not Applicable
Zi Counts Zi 1 ith
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltronaf
Fee Asquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o T ’ " [ Suest Addrass PO, Box Numbar s Not Acceptab
ree ress (P.O. Box Number is Not Acceptable
MCRAE, MITCHELL T ‘ ptable)
2255 GLADES RD, SUITE 405-EAST
80CA RATON FL 33431 ‘
' City FL Zip Code
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 .
Signature, typed or printad nama of ragistered agent and titla if applicable. [NOTE: Registared Agent signature requirad whan reinstating) DATE
+  FILE NOW:; 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Foes Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DPT £ Detete e [dcChange [ Additicn
NAME ROBINSON, GERALD g
STREET ABDRESS | 2256 GLADES ROAD, SUITE 405 EAST STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIE ov [ oelete TITLE [Jchange ] Addition
NAME ABERMAN, ZAVE . NAME
STREET ADDRESS (2265 GLADES ROAD, SUITE 405 EAST STREET ADORESS
CITY-57-21P BOC A RATON FL 33431 CITY-5T-2IP
TILE DS [ Defete TILE .. Dcnange [ Addition |
NAME SCHIFF, JERRY e et i
STREET ADDRESS | 2956 GLADES HOAD SUITE 405 EAST STREET AODRESS
CITY-8T-21P BOCA RATON FL 33431 CiTY-§7-2IP
TITLE [T Delete TITLE [Jchangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TIMLE [J Delete TITLE {J change [ Addition
NAME ) NAME
STREET ADORESS : STREET ADDAFSS
CITY-ST-ZP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify 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 oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an address, with all other I'ke empowered. R
A 4 g . ; / 1 ‘gé} 3 ; ;, 7
SIGNATURE: __ 22X DU 1 K8 Lo Lt 2/{O0
SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DARECTOR U Date , Daytime Phone #




