,-2001 UNIFORM BUSINESS REPORT (UBR) FILED

: -
DOCUMENT # N94000006262 Feb 01, 2001 8:00 am °
1+ Entty e Secretary of State

EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC. 02-01-2001 90042 007 ****61.25

Principal Place of Business Mailing Address

960 HARBOR ISLANDS OR %0 HARBOR SLANDS DR. .- .
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 __— (001314%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
05-%82 180 Not Applicable
7 ! "
o Country zip Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name N E
Daud Rexyel, €59
BURG, LEE H ESQ. Stre d%essg.o. gowr is dmﬁg Ie{_ C O_c N
C/0 BECKER & POLIAKOFF, P.A. 7 .
3111 STIRLING ROAD | _
FORT LAUDERDALE FL 33312 City FL | ZpCoc
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered ggent and title if applicabla, {NOTE: Registersd Agent sighaliure required when rainstating} DATE
. R /_-—-_—"'\._\
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 3 O\ Trust Fund Contribution. O Addedto Fees Department of State
10. T~ ____OFPFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND OTRECTORS IN 10
TITLE PD [ Delete TITLE [ Changs [ Addition g
NAME GORDON, MEL NAME s
sTREET AODRESS | 960 HARBOR ISLANDS DRIVE STREET ADDRESS >
CITY-ST-2IP CITY-ST-2P <
HOLLYWCOD FL 33018 i3
TITLE VPD O celete TILE O change [ Addition g
HAME CHAYKIN, LOUIS NAME
STREETADDRESS | 660 HARBOR ISLANDS DRIVE STREET ADORESS
orv-s1-zf |7 HOLLYWOOD FL 33018 T CITY-ST-2IP ~ T
TITLE ST Xbeme TITLE 5’T_D [ Change &rAdstiun
v SULTAN, MARC e Riene , Non & >
STREET ADDRESS | 660 HARBOR ISLANDS DRIVE STREET ADDHESS | O B0 t—h:ubof' :Cs!and‘f NV
o-S2P | HOLLYWOOD FL 33019 o520 | Ualiguan & 4 FL- 33019
TILE . O Deiere . e ! O Guange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
HaME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-5T-2iP
TITLE o O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.-ZMP /_,7 CITY-87-2IP
12. | hereby certify that the information supplied with this filingdoes @t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true apd acgdrgid 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 trustea empguréd 1o efepdle this repor as required by Chapter 817, Florida Statutes; angfhat my pAme appears in Bloak 10 or Block 11 1f
changed, or on an attachment with an addresz 4 // empowered.
SIGNATURE: __ SIGNA 2" REQUIRED 3/ 00
. BIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR { Dale Daytime Phone #




