2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764093 Aug 21, 2000 8:00 am
e, " Secretary of State

EASTLAKES PROPERTY OWNERS' ‘ASSOCIATION, INC. L ry

O AR T L : 08-21-2000 90216 009 ****5]1 .25

Principal Place of Business Mailing Address
6880 PALM GROVE CT 6800 PALM GROVE CT i
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 vy o e —
us us
e i IEHAGR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’221 1383 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ] ?g;’g Adduional
! 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
IR . i Neme Dokl  SuSSMTdn) DL

ST JOHN, KING & D'CKEﬁ o ) T - B Street Address (P.O. Box Number is Not Acceptable}

500 SOUTH AUSTRIALIAN AVE i ,

WEST PALM BEACH FL 33401 /382 ﬂgaspﬂﬂdﬂ /:m_zﬁ AD. G4 227

E 64/, 7/ FL Zip Code
folm Lag P, Fi0

8. The above named egfify submits this giatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

E-)\ 60

[T

CR2E037 (5/00)

SIGNATURE _t
'S’ignature‘ typed or printed namakregisler&iﬁam and titie if applicable. {NOTE' Registarad Agent signature reguired whan rginstating} DATE
et ©E_LomEtomt o oo |meemige 0 R ot - STegme D Sl | St e SRS i T
FILE NOW: FEE IS $61.25 ' 9. Eieclion Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 | .. Trust F‘u[nd'Conlri’bulion. (1 Addedto Fees Department of State
10 e OFFICERS AND DIRECTORS  ~ / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10/
ME Fa ¥ Deete TMLE Clchange [T Addition
o PECK, MILTON e V) etae Bifeos) 2
STRET A00RESS | 6842 TOUCHSTONE CIRCLE N i s aoess | /2. 7F0 Ao N, / DL , _
CTY-STzF: +/|- PALM:BEACH GARDENS FL33418~ ciTY-§i-2P 2ot Srcch Lok fla ZTZ4E
TmLE 2 F [ Detete ARG DhadT™ ’ Athange (] Addition
NAME GOLDBERG, LAWRENCE NAME
STREET AODRESS | 6998 TOUGHSTONE CIRCLE STREET ADDRESS
crv-s-2p | PALM BEACH GARDENS FL 33418 oy sT-7 : = '
TME VP BrBoets THLE L Howd Leoetks V.. g+ [ Addton
NAME SALTER, PAUL NAME et r SR e
smeeraDORESS | 12800 QAK KNOLL'DR. _ .. —. _ - —=c —||-STREETAODRESS |- ;fséf_{"f_f bt ,-(g‘—‘;"-_‘." 6%. B ==l

“onv-st-20 | PALM.BEACH GARDENS FL 33418 awsrar | ok Buwe] 6pedas  fAO B3YS
e T O telete TTLE 7 [JChenge  [] Addition
NAME SALTZMAN, ROBERT NAME ‘ .

" sTREET ADORESS | 6902 BRAIRLAKE CIRCLE STAEET ADDRESS
crv-s1-2P | PALM BEACH GARDENS FL 33418 : Giry-§T- 2
e D O Delete TLE [ Crange ~ [ Addition
NAME FREDERICKS, AL NAME
STREET ADDRESS | 13845 PALM GROVE PLACE SYREES ADBRESS
erv-si-2¢ | PALM BEAGH GARDENS FL 33418 oiv-st-2¢
e D : ] Delete TITLE [ change [ Addition
NAME FRIED, IRWIN NAME
sTreeT ADoRESS | 6806 TOUCHSTONE CIRGLE STREET ADDRESS
CITY-ST-2IP PALM BEAGH FL 33418 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplermnental 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 receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeztizj:icflres , with all cther like empowered.
3 ) Pari
bt hpm mtssctinsnram)) & - 6>7-u1f,
SIGNATURE: S oy R (T P = g Ya e ~(Soc Kbl— 63T -H1F,

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phona #
yt




