FILE NOW: FILING FEE IS $61.25

NONPROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION P2 Sandra B Mortham ‘
ANNUAL REPORT & Secretary of Stale
1996 N DIVISION CF CORPORATIONS

DOCUMENT # N28235 (2) ‘

1. Corporation Name

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

A O

Principal Place of Business Mailing Address
3200 UNIVERSITY DR 3200 UNIVERSTIY DR
SUME 210 SUITE 210
CORAL SPRI F CORAL SPRINGS FL 33065
us SPRINGS FL. 33085 Ug 3. Date Incorporated or Chualified 3a. Date of Last Reporl
09/08/1988 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
;Tl ’-EI 65‘0103456 Not Applicatsle
Suite, Apt. #, etc. Suile, Apt. #, elc. i
uite, Ap u ¥ © 5. Cortificate of Status Desired O $8'75 Adc!monal
22 E Fee Required
City & State City & State 6. Elechan Campaign Financing 0 $5.00 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199 032,
[24] |25 (2] 130] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Ragistered Agent
81| Name
CYNTH]A G WHITI’LE 82| Streot Address (PO, Box Number is Not Acceptable)
3200 UNIVERSITY DR
10100 W-SAMPLE-RD, #3253 2 < (L iR 1T O =
o g ‘-
CORAL-SPRINGSFL33068 =0 . < e w6 ¢ L3300 5 City FL 35| 7% Code

11. Pursuant ta the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporabon subniits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was autherized by the corporation’s board of drectors. | hereby accepl the appointment as registered agant. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SGNATURE _ e n e _
Slgnationg, typal or i e Newe DF repetored oot ars U iF &y wincat e [NOTE Feyg-ienesd AQEnt sianaltive feou i whst reang afingl CATE

12. OFFICERS AND DIRECTORS i3 AT IONGICT IANGE & TC OFFICERS AND DIFE CTONRS T 12

HILE DP CIoeere W amie [JCnange [ Addition

HAME BLECKER, STEVEN 12 NAME

streeTaoress | 2045 NW 127TH TERR 13 STREET ADDRESS

CITY-§1-2IF CORAL SPRINGS FL 33071 14011y - 5T-2IF

TIRLE DS CIDELETE 21TIME [Jcnange [ Addition

NAME BROCKMAN, ILIANA C. 22 NAME

SIREE] ADDRESS 12722 NW 20TH CT 23 SIREET ADORESS

oY -S7-2P CORAL SPRINGS FL 33071 2 4CITY-ST-2P

TILE v [JDELETE 31 TITLE ) [Cnange ] Addition

NAME MARTIN, FRIEDMAN 32 NAME

streeTanoress | 1270 NW 19TH MANOR 33STREET ADORESS

CITY - §1-2P CORAL SPRINGS FL 34.CTy 512

TI1LE CIDELETE 4.1TIMLE CJChange [ Addtion

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44CHY-ST-2IF ~

TITLE [CDECETE 51 TITLE [()change [ Addtion

NAME 5.2 NAME

STREET AUDAESS 53 STREET ADDRESS

£ATY-ST-2P S4CITY.51-70

TITLE CIDELETE 61TITLE [MJchange [ Adddion

NAME 6 2 NAME

STREET ARDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64CHY-ST-217

14. | do hereby certify that the information su
certify that the information indicated on
oath; that | am an officer or director of,
appears in Block 12 or Block 13 if ¢

liad with this filing is ppluntarily furnished and dogs not quaiity for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
annual report or sydgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
@ carporation or theAegaiver or trust) e‘fmpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
hged, or on an atta nt with an gddress

SIGNATURE: __ 7

spn(nuns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

“Dat CDahw Mook

CR2E037 (12/95)



