FILE NOW: FILING FEE IS $61.25 FILED
8
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 ams

CORPORATION erino Harrls
ANNUAL REPORT coeon of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90202 041 ****6] 25

DOCUMENT # N2823

1. Corporation Name |

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

LS

L

878 - 90202 - 41 .

Principal Place of Business Mailing Address

[
—
3200 UNIVERSITY DR 3200 UNIVERSTIY DR
SUITE 210 SUITE 210
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
2. Principal Place of Businestl.s 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 09/08/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] 2] P.0.8ox 8726 650103456 Not Applicable
__ City.& State e~ |—City&State— . " T o ] "~ $8.75 additional
5. Certifcate of Status Desired a 5
E] ECOVOA Sp\“qg { FIO Vi Aq . Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing 0 $5.00 MayBe
24] [25] 20] 330715 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent s
81| Name '
GYNTH'A G WH"TLE 82| Streat Address (P.Q. Box Number is Not Acceptable) glf
3200 UNIVERSITY DRIVE SUITE 210 ] 1
10100 W SAMPLE RD, #325 3 i,
CORAL SPRINGS FL 33065 84| City FL 85| Zip Code
. i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. } am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. .

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Regi d Agent sig) required when rei ing } DATE G
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TMLE pST [J DELETE 14 TME Changa  [JAddition | —
NAME SHAPIRO, LESTER 1970 NW 1.2 NAME b
sTReeT Appresst 2045 NW 127TH TERR 1.3 STREET ADDRESS o
crv-stze | CORAL SPRINGS FL 33071 14 CITY-§71-2P &
TME Dp. . (] DELETE 21TMLE OChange  [JAddiion | ©
NAME BROCKMAN, ILIANA C. 22NAME : 1
sTreeT ADDRESS| 12722 NW 20TH CT 2.3 STREET ADDRESS f 1 ‘
erv-sr-ze | CORAL SPRINGS FL 33071 2.4CITY-ST-2P 1
TIMLE DV [J DELETE I TME [ClChange [ Addition i B
NAME MARTIN, FRIEDMAN 32 NAME
streeT aporess| 1270 NW 19TH MANOR 3.3 STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 34.CITY-ST-2P {
TME [J DELETE 44TIMLE [Cchange [ Addition 1.
NAME 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZPP 1,
TIMLE ' [ DELETE 51TIILE TiChange [} Addition !
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY.ST-2IF 54 CITY-ST-ZIP ;
TME ] [J DELETE 6ATIE [iChange L] Addition 1
NaME . | TR L 62 NAME ;
STREETADDRESS[. “~ 4. = £.3 STREET ADDRESS !
omy.stzp i EL A CITY.ST-Z¢

i B

14. {-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 appears in I E

Block 12 or Block 13 if changed, or on an attachment withran address, with all other like empowered. |
) 1

SIGNATURE: IRED \,//é-y/? 7 95 g 0tvl




