2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05680

1. Entity Name

OUR PLACE HOMEOWNERS ASSOCGIATION, INC.

Principal Piace of Business

PO-BOX 772146
CORAL SPRINGS FL 33077-2146

us

Mailing Address

£.0. BOX 772146
us

CORAL SPRINGS FL 33077-2146

2. Pnnmp | Place of Busines; d
n
0903 "<St

3. MallléAddnﬁ/Mg ,-\457_

/%te Apt#et e- FL

/%te Apt. #, etc.

FL

T

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90055 035 ****6] .25

AR GTH MR

DO NOT WRITE IN THIS SPACE

Fee Required

City & St&k City & Stat 4, FEI Number 59-0686504 Applied For
. Not Applicable
BEIB Oé 3";{/-2? COUM&SH .:ngéa ':57 39 Coum{j S & 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

KATZMAN, LEIGH C ESQ.
KATZMAN & KORR, PA.

1100 S. STATE ROAD 7, SUITE 102
MARGATE FL 33068

Nams

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ile f applicabla

{NOTE. Registered Agant signature required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ?’D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD Delets TITLE rrie. f‘lOL.} 5ienna_ O change  ${ Addition
NAME FORMAN, BERYL E NAVE o3P pw Frd ST
EITTE;:ZT:ESS 1308 SW 74TH AVE STREET ADDRESS m@ l’%, aje F L 33 0(03

ST N LAUDERDALE FL GITY-5T-7P
TME VD [ Detete TLE O] Change [ Additian
NAME WEAVER, ROBERT J NAME
STREET ADDRESS. | 6032-NW 3RD.ST . STREET ADDRESS -
omv-st-zP | MARGATE FL : oITy-sT-Zip '
TLE D K“e'e‘e TITLE ! (] Change  BAddition
NAME ROSE, MARIE NAME L5 8’%‘ o 3rd
STREET ADDRESS | 6012 NW 3RD ST STAEET ADDRESS ‘ 3 Dé 32
omv-s-zf | MARGATE FL 33083 CITY-ST-2F tha ade FL 3 .
e i) ¥ Delete e o af -\E’ ﬁ n- Ser- i chango Taqgition
NAME PEREZ, RALPH NAME J ? ~ a’_.
STREET ADDRESS | 6014 NW 3RD ST STREET ADDRESS é&"é 9 /U 4
orv-st-z¢ | MARGATE FL arvseze | INA. (Y}a,?‘e_ Fl_ 33063
mie sD Delete me LY g [ change ] Addition
NAME MEAGNA, SIENNA ‘gl NANE F/Dg o8 J 7 l:’h/e_ o
STREET ADDRESS | 6031 NW 3RD ST STREET ADDRESS
ov-s-2p | MARGATE FL 33063 CITY-ST-21P /\M Cl@rf/ﬂ’/f FL 3306%
TTLE  Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE: _-, 0

ent with an address, with all other I’ke empowered.

RS HENEATRRED

3/IQIQOOO

SIGNATURE AND rvpao OA PRINTED NAME OF slsnmd@rncaa OR DIRECTOR

Daia Daytime Phone #

CR2E037 (9/89)



