2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28235

1. Entity Name

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90168 044 ****6] .25

Principal Place of Business Mailing Address
—320 URWVERSTTY DR 3200 UNIVERSTIY DR
SUFE-240— PO BOA 8726
CORAL SPRINGS FL-3306% CORAL SPRINGS FL 330758726
us us

2. Principal Place of Business 3. Mailing Address

T

qa\&(\\\fﬁ‘sr\\’/ br*\

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

DO NCT WRITE IN THIS SPACE

Zip

=20 | NV o

Clity & State City & State 4. FEI Number Applied For
QI}(éSD(‘ VOO S ; \ 65‘0103456 Not Applicable
“ T

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

o P ooa. Cr oo e |
oG SRR PR ety (Niocos o]

16100-W-SAMPLE D #325— CEA \J\(\.T{F/?f%\"k\[j VY

CORAL SPRINGS FL.33085 . @T\a %D{‘t ON 7 FL %&“

8. The above named entity submits this statement for the purpose of changing its registered office or registered a\g'g’nt or botwthe state of Fiorida.

STREET ADDRESS | 12722 NW 20TH CT
cr-st-2e | CORAL SPRINGS FL 33071

CITY-ST-2IP

SIGNATURE
Slgnature, typed of printed name of ragisterad agent and fitle If applicable {NOTE: Regstared Agent signatlire required when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST 1 Detete e O change [ Addition | &
NAME SHAPIRO, LESTER 1970 NW NAME S’
STREET ADDRESS 2045 Nw 127TH TEHR STREET ADDRESS 8
CT-Si2P | CORAL SPRINGS FL 33071 omy-sr-2¢ g

o
TiTLE op ] telei TITLE [ Change [ Addition | O
NAME BROCKMAN, ILIANA C. ‘ NAME
STREET ADDRESS

TITLE

TLE Dv

RAME MARTIN, FRIEDMAN ,

STREET ADDRESS | 1270 NW 19TH MANOR %“ﬁ-_’j
CITY-ST-21P “CITY-ST-ZP

CORAL SPRINGS FL

(Jchange [ Additicn

TITLE / [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $7-21P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

changed, or on an attachryent with an addrg Jer like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: =/ b A IR EL

Date Daytims Phone #



