2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
POGenIENT # N9900000383 Apr 21, 2000 8:00 am
GORDON SUBDIVISION PROPERTY OWNERS ASSOCIATION, ecretary of State
FMENDED {%lf)mmm 7, 2000 = SANFoRD “RERD 04-21-2000 90022 024 ****61 25
Principal Piace of Business Maliing Address <Ncl Ushric quj; IJS'JC" v
4208 N 31ST AVE. SUITE 3 4208 N J1ST AVE. SUITE 3
HOLLYWOOD FL 330 HOLLYWOOD FL 33021-2014
2 ey SR O O 0
[0S (Uest S 434 165 Lest Se Y43y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Mumber Applied For
[/U ;i ~lea ..Spr*.rqu ’Fz» L{} e <gr\.\n\5 fr_ Not Applicable
%3 27 Og muntry 3 Q—OOg iy 5. Certificate of Status Oesired O feae-;?q l::-i\:jec:jitional
6. Name and Address of 6urrent Registered Agent . 7. Name and Address of New Registered Agent
Name:
. — FPM Services, TnC .
’ ?200!;032,1;#[.:& . Street ?92292(90 ;'r;u?er is Not Acceplab\eémcj 43 ‘/
’ HOLLYWOOD FL 33021 o S Cans
LWrhien Sprsngs FL | 52%0%

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 &\4 R nnn e Qrvrne B Russel]  Pres £pPMSeViwn ‘1‘/7/2@6-@

CR2E037 (9/99)

| Signatura, typed or printed name cf registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| Tme D. O Detete TITLE [J Change [ Addition
| A GORDON, ALLEN NAME
STREET ADDRESS | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS
CIFY-ST-21# HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE 0 [T Delete TILE (Jchange (3 Adcition
NAME GORDON, BRIAN MAME
STREETADDRESS | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2tP
TLE D " Detete TILE (Jchange [ Addition
NAME GORDON, ROBIN ' B NAME - T ST
STREET ADDRESS | G030 SW 116TH ST STREET ADDRESS
CITY-S71-2P MIAMI FL 33156 CITY-ST-2IP
THLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TIRLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIHLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate apd that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all other,
SIGNATURE: ‘@&T Uz ¥-/3.00 FSF j65-9536

SIGNATURE AND TYPED OR pﬁ_mzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phne #




