2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750823 May 04, 2000 8:00 am

1. Entity Name

. Secretary of State

TOWNHOUSES AT REDBRIDGE ASSOCIATION, INC. . 5042000 G017 007 <*mke 2
Principal Place of Business ) Mailing Address
C/O GOLDMAN.-JUDA C/O GOLDMAN-JUDA
7T W OAKLAND PARK BLVD. STE 201 771 W DAKLAND PARK BLVD. STE 201
SUNRISE FL 33351 SUNRISE FL 33351-6796
us us )
2. Principal Pl f Busi ili
eoewzmneerea | I CRNRIIRIRRR
Suite, Apt. #, etc. > ADt; ‘ DO NOT WRITE IN THIS SPACE
SUITE #PH1 - FIFTH FLOOR
City & State Ci ’ 4, FEI Number Applied For
) 59'2039822 Mot Applicable
“ip Courtry Zip Country 5. Certificate of Status Desired 0O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDMAN, JUDA & MARTIN, P.A.
GOLDMAN -JUDA, PA. azll m'r ammo BLVD- Street Address (P.C. Box Number is Not Acceptable)
7711 W. OAKLAND PARK BLVD.SAUNTE #PH1 - FIFTH FLOOR ,
SUNRISE FL 33351 PLANTATION, FL 33324 _ _
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registersd agent and title if applicable. {NGTE: Registared Agent signature required when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS = 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T PD Delete e Yes . Ove F\Change [ Addition
e CHEJANOVSKI, ARLENE : e e S G bﬁ&f‘f e
STREET ADDRESS | 4126 N.W. 79TH AVENUE STREET ADDRESS 69..‘3% W Y\ C
omv-ST-2P | SUNRISE FL 33351 / cirv-S1-2 votise BL 2335 r
1ILE VP . \gpeme TRLE U  od {E r. F\Ehange [ addition
e LINDSAY, RICHARD e Svelden of Sy
STREET ADDRESS | 7861 NW 41 CT seeT oDress [FOLT W \ COu
CIy-s1-2IP SUNRISE FL \ [ - CITY-$T-21P UPHSQ o~ 333.5' | I
TILE SD \%gmete TITLE d’é [(q‘ﬂ H.‘| ey Ic C—:k Change [ Addition
A MAYNARD, TRISH _ N Lial v T Rue ec - Dir
STREET ADDRESS | 7642 NW 41ST COURT STREET ADDRESS -
CITY-ST-2IP SUNRISE FL 33351 r CITY-ST-2IP 3 UN ‘-"se- ‘—1(\‘ 3.335' s
e D \%I‘Jelele TLE lawresce Klecle F( Change [ Addition
ww | GIRTH, LORAYNE we e AW U See T8 oo ),
STREET ADDRESS | 4137 NW 78 AVE sweeroness | @V eee. © L 33351 \ts r
omv-s-2P | SUNRISE FL o, CITY-57-2IP - .
TITLE T Delete TITLE \bcp"ﬁt;‘l"‘ ‘ﬁ fhange [ Addition
e EINIG, JUDY \Ee\ o Robert ord ©
STREET ADORESS | 7804 NW 41 ST STREET STREET ADDRESS l6 N W 7 e — (
omY-5T-2P | SUNRISE FL CITY-ST-2IP LQ,UN Qs (5 3335
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2P

12. | hereby 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 or: this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receivgr or trystea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or BlocRy 1 if
changed, or on an _a_t-'f ith all other like empowered. ‘16
il fben Coona S G lassec H/Q8o0 24a- 18
SIGNATURE: 28050 REQUIRED Crona S R_‘\‘S‘S?f 5100 2
[

@vﬂ\wns AND TYFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘}‘- e 5 ‘d_e Date ; Daytime Phone #

CR2E037 (9/99)



