o | e FILED

2001 UNIFORM BUSINESS REPORT (uan) Jun 19, 2001 8:00 am
DOCUMENT # N28235 Secretary of State
1. Entity Name 05-22-2001 S0020 021 ****5] .25

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

Principal Place of Business Maiting Address
#3 UNIVERSITY DRIVE 3200 UNIVERSTIY DR Q99
CORAL SPRINGS FL 3307 PO BOX 8126 48927
us ‘ Som SPRINGS FL 3075 .
s .
T R MR AR A
Suite, Apt. ¥, etc. Stilte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
. 85'0103456 Not Applicabla
Zp Country Zp Country 5. Certificats of Status Desied ] ?&gg Addtiona!
i o o caman- 5, . NaME a0d Addreas of Current Roglstered Ao —v—z — . — it e T NEM® aNd: Address of New. Roglmd Agent . .
: : . Name

CYNTHIA G WHITTLE Streat Address (P.C. Box Number is Not Acceptable)

L0 INTEGRITY PROPERTY MANAGEMENT ” . —

953 UNIVERSITY DRIVE . _

CORAL SPRINGS FL 33071 City ‘ FL Zip Code
8. The above nemad entlty submits this staternent for the purposs of changlng its registered office or registared agent, or both, in the state of Florida.

| SIGNATURE i
SignazLre, yped or printod name of regisiered egerd and tiie ¥ applicable. {NOTE: Prags Agert sige Quinod when (einsisting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo - 'Make Check Payablea to
FEE IS $61.25 . TrustFund Contribution. {1 Added ta Fees _ -Department of State
10, OFFIGERS AND DIRECTORS . | 2N ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 10 .
e DST Q’ Delete Oichangs [ Adsition | 8
NAE SHAPIRO, LESTER 1970 NW =
STREET ADDRESS | 2045 NW 127TH TERR 8
onv-s-22 | CORAL SPRINGS FL 33071 4 &
TNE op %m Clchange [ Addiion g
HAME BROCKMAN, [LIANA C. :

STREET ADDRESS | 12722 NW 20TH CT

orv-ste~ | CORAL SPRINGS FL 33071 - - - - . S o
me | DV - . _Doser—-_F _1¥FPp . _[BrChange _ [ Addition
NANE MARTIN, FRIEDMAN -

smeetaponess | 1270INW 19TH MANOR
Ca-ST1-2P CORAL SPRINGS FL
v “ 2y a..eow ) ooee A
NAME ‘HARZY lacd

STREETADDRESS | 13-4 §~ ACdt & § rMAoR 7'9") MA

NI |cotal CPRIVES Fr 3307 Cornl_Spripgs, L. 3307 .

u‘veﬁ m:art;o 0

e O Detete me _ﬁ#eve Jﬁ ch—p/ﬁ [ Change j]a’mmm'

NAME MAME

STREET ADORESS STREET ADDRESS

onsm | om-51-2¢ Com | Sp.ﬂui)_g.i,_@' 3209]

LT [ Deets TLE Ol change [ Addition
NAME MNAME

STREET ADDRESS [ STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with lhis fiing does not qualify for the examption stated in Section 119. 07(3)0) Fiorida Statutes. ! further certily that the information
a ate and that my signatura shalf have tha sama legal effect as if made under oath; that | am an officer or director
acuts this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith4 - gfor like ampowered.
Yy 2O S '
SIGNATURE: /7> mmﬂ%& Boavgy Morpow /=01 gff,’_”. £y



