FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI[.): ;E?:T:ib:h(:; STATE Apl. 09 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N28235 (2)

» Corporation Name

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
3200 UNIVERSITY DR 3200 UNIVERSTIY DR 3. Date Incorporated or Qualified
SUITE 210 SUITE 210
CORAL SPRINGS FL AL SPRI F
us 33065 gﬂ SPRINGS FL 33065 4. FEI Number Applied For
65-01M Not Applicable
2. Principal Place of Busines: 28. Mailing Address
pa usiness g Addtes B. Certificate of Status Desired [ $8.75 additional
. 21 26 Fee Required
3 Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Eloction Campalgn Financing $5.00 May Bo
;I Trust Fund Contribution d Addad 1o Fees
City & State City & State 7. |s this nonprofit ¢orporation & homeowners association?
;l Fves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ?ﬂ ;0] Personal Properly Tax due June 30. [T ves [ No
. Nam» and Address of Current Reglatered Agent 10. Name and Address of Now Registered Agent
81| Name

CYNTHIA G WHITTLE 82| Street Address (P.O. Box Number is Not Acceptable)

3200 UNIVERSITY DRIVE SWKTE 210

10100 W SAMPLE RD, #325 8

CORAL SPRINGS FL 33085 84| City FL |Bs| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Frorida Statules, the above-namad corporation submils this statement for the purpose of ¢changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of dicectors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed o prinlad name of registered agent and it If applicable (NQTE: Reglslered Agent signalure required when reinetating) DATE
LE2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DP %8 DELETE 11TILE DST Ed Changa™  [£] Addition
| e BLECKER, STEVEN 1ZHAVE Shapiro, Lester
§ | smeeTaoveess 2045 NW 127TH TERR 1STRETADDRESS | 1970 NW 127th Terr
i |omsrze | CORAL SPRINGS FL 33071 HONSLE  Coral—Sarings—Fl—330% n o]
5| ime DS TJ pecere 21TITLE 5;““ G Change Addition
3] e BROCKMAN, ILIANA C. 22 NAME kK
12722 NW 20TH CT 23 STREET ADDRESS
| cy. 5120 CORA! SPRINGS FL 33071 2 4CY-ST-2
TILE ov B EE 31TMLE LI Change  [_J Addition
HAME MARTIN, FRIEDMAN 32 NAME
smeer aponess | 1270 NW 18TH MANOR 33 5TREET ADDRESS
CITY-5T-2@ CORAL SPRINGS FL 34.CITY-ST-2IP
TLE 3 bECETE AL TILE [ JChange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20 44 CITY-5T-2P
TME T CELETE 5.1 TITLE L change (] Agdition
NAME 6.2 NAME
| smeer aoRess 5.3 STREET ADDRESS
T | cov-si-zr 54 CITY-S§T- 2P
i | me ] peLeve 61 TITLE [ change LT Addiion
ni NAME 62 NAME
| sTReET ApDRESS .3 STREET ADORESS
1 |Lonv.sr.ze 6.4 CITY-ST- 7P

BN hereby cerlify 1hat the informalion suplpliod with this fiting does not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicatad on this annuat reporl or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my nama appears in
Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE: % 2/ ;’3 é i 4-1-98  954-346-0677

CR2E037 (10/97)



