FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 770152 04-07-2006 90028 023 ****g] .25
1. Entity Name
EAGLE TRACE COMMUNITY ASSOCIATION, INC.
yu» -
Principal Place of Business Mailing Addrass
11900 EAGLE TRACE BLVD NORTH 11900 EAGLE TRACE BLVD NORTH
CORAL SPRINGS, FL 33071 us CORAL SPRINGS, FL 33071 Us
2. Principal Place of Business 3, Mailing Address ”Ilm ‘"“"l“ "’l”‘l” |m| I‘I“’I“ I‘l“ MH m” |’I“ml“m““|
Suite, Apt. #, elc. Suite, ApL. #, etc. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59.2323707 Not Applicable
zp Gountry Zp Country 5. Cerlilicate of Status Desired [ $8+79 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A
7805 SWE6THCT Streat Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dug by May 1, 2006 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS ", I 3IN 10
T D HDeleie TME ?resident_ ’——""e TR paditon
NAME MORROW, HARVEY NAME Marty Fncdmz;n
STREET ADDRESS | 12715 NW 19 MANOR streer appress 2701 NW 197 Manor
cv-st-zP | CORAL SPRINGS, FL 33071 env-sropp  [oorak Springs, FL 33071
e s X elte e Vice P“’S‘di"‘ e DAddtion
NAME CASAGRANDE, JOAN NAME Mickey Ber
11979 Eagle Trace Blvd. North
STREET ADORESS | 1737 NW 126 DRIVE STREET ADDRESS |, :
Coral Springs, FL. 33071
CITY-5T-21P CORAL SPRINGS, FL 33071 CITY-ST-ZiP
ITeasurer T
TILE gCATCHERo . X etete TLE Harvey Morrow (X Addition
e ' HAME 12715 NW 19% Manor
STREET ADDRESS | 2035 NW 127 TERRACE . . . STREET ADDRESS_|_ -+ Springs, FL 33671 _
CeTY-sT-2IP CORAL SPRINGS, FL 33071 CITY-8T-2P
e P 59 Delels TILE Secretary X aition
' Nancy Frank
NAME JOSEPHSON, IRA NAME -
1844 NW 124" Avenue
STREETADDRESS | 1345 N'W 127TH AVE STREETADDRESS | - Springs, FL 33071
om-stZP | CORAL SPRINGS, FL 33071 onvestzp | 0T PPTNES:
B, Director T
TITLE T Delete TME Ted Scatcherd deillon
NAME FRANK, NANCY NAME 2035 NW 127" Terrace
STREET ADDRESS | 1844 NW 124 AVENUE STREETADDRESS | Coral Springs, FI. 33071
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
Director —‘Tdr"*
TLE VP Bl Betele T Mark Mills e [Addilon
Nae BERK, MICKEY NAME 12240 Eagle Trace Blvd. North
STREET ADDRESS | 11878 EAGLE TRACE BLVD NORTH STREET ADDRESS | Coral Springs, FL 33071
CiTY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-5T-2P .
12. i hereby certify that the information suppiied with this filing does not quality tor the exemptionscor._ __ __ . . _ _ & information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addregsgfth all other like empowsred.
SIGNATURE: Az
g Date Daytime Phone #




