DOCUMENT # 762744

1. Entity Name

ESTATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2850 FAIRWAY DR
HOLLYWGCOD FL 33021
Us

Mailing Address

2050 FAIRWAY DR
HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[T

FILED

Jan 09, 2001 8:00 am

Secretary of State

01-08-2001 90035 047 ****g] 25

DO NOT WRITE IN THIS SPACE

WARIIININ

City & State City & State 4. FEI Number Applied For
59-2490608 Not Applicable
Zi Count Zij C iti
P v ® ountry 5. Certficate of Status Desied ~ []  $8+79 Additional
. . o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

SILBERT, ALAN
2850 FAIRWAY DR.
HOLLYWOOD FL 33021

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The ahove named 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 registered agent and title if applicabls, (NOTE: Regit Agent requirad when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ Change [ Addition
NAME ESTERSON, JOAN NAME
sTeer aooress | 3670 N. 45TH AVENUE STREET ADDAESS
CITY-ST-7IP HOLLYWOOD FL - CITY-5T-2P .
TITLE T O Delete TIME [ change ] Addtion
NAME LANE, ANN NAME
STREET ADDRESS | 4201 CASPER COURT STREET ADDRESS
omy-st-ze . |- HOLLYWOOD FL- - - CITY-ST-2P —- - - fi e
MLE VD 7 Delete TIMLE [ Change [ Addition
NAME KHANI, FRED RAME
STREET ADDRESS | 4390 CASPER COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2iP
TITLE PD ] Delete TIME [ Change [ Addition
NAME SILBERT, ALAN NAME
STREET ADDRESS | 2850 FAIRWAY DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 reporl or supplemental report is trug 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 corparation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SICRATARGMIZQUIRGR o, Sy BT 1{o3py oS - IS8 -4
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E037 {10/00)

Nt




