2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23288 Mar 14, 2001 8:00 am
I+ Eniy Nme Secretary of State

FAIRFIELD'S CEDARBROOK ASSQCIATION, INC. ' v : 03-14-2001 90523 034 ****61 .25
Principal Place of Business Mailing Address
9% PHOENIX MANAGEMENT % PHOENIX MANAGEMENT
X082 JOG ROAD 3082 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650018253 Not Applicabia
Zi Zi ! iti
P Country P Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
— B o Fea Required
6. Name and Address of Current Registered Agent "~~~ o ~ 7. Name and Address of New Registered Agent - - -
Name
ROSENTHAL DAVID C . Street Address (P.O. Box Number is Not Acceptable)
1 - "
% PHOENIX MANAGEMENT, INC
3082 JOG RD. - , |
LAKE WORTH FL 33467 Gty FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i
Ll
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
e PD O velete TILE [ change [ Addition
NAME ENGEL, NORMAN NAME
sTReeT acDRess | 6203 BEAR CREEK COURT STREET ADDRESS
CITy-S1-2IP { AKE WORTH FL cITY-§1-21P
TITLE D T Delete TITLE Ochange [ Addition
HAME WEINSTEIN, LAWRENCE NAME
—STREET ADDRESS - | . 6115.BEAR CREEK CT STREET ADDRESS
arv-st-2r | LAKE WORTH FL 33487 = Y desrae Ce T T T e e —
TITLE STD O pelete TITLE [ Change [ Addition
NAME GORDON, HERB NAME
STREET ADDRESS | 6171 BEAR CREEK COURT STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL CITY-ST-2iP
TLE O petete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiTY-ST-ZIP .
TITE [ Detete TmE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CiTY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthey. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unglbr oath; jat | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this r s required by Chapter 817, Florida Statutes; and that myfhame apfears in Block 10 or Block *1 if
changed, or on an attachment witif’anjaddress, with all other like empgp#tered 3 »
SR SF ' g/
SIGNATURE: ___ SIG WEQ BRIV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR="" Date” 7 Daytime Phone #

LT R L L



