2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

0020374

DOCUMENT # N28235

1. Entity Name

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION, INC.

ecretary of State

04-24-2002 90394 025 ****61 .25

Principal Place of Business

953 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
us

Mailing Address

3X00 UNIVERSTIY DR

PO BOX 8726

CORAL SPRINGS FL 33075
us

2. Principal Place of Business

3. Mailing Address

A |

|

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65’0103456 Not Applicable
il 1 t )
b Cauntry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = SCRLE - A R e i ) =Name e e e A i LToiis e o o s s e
Strest Address (P.O. Box Number is Not Acceptable
CYNTHIA G WHITTLE ‘ prabie)
C/O INTEGRITY PROPERTY MANAGEMENT
853 UNIVERSITY DRIVE o T
CORAL SPRINGS FL 33071 W FL | “P~*

8. The abcde named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and sitle If applicable,

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-+ Make Check Payable to
Department.of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .

TILE PD O Delate TITLE [ Change [ Acdition” 5

NAME MARTIN, FRIEDMAN v 2

i:f:iif;?:u?ss 1270 NW 19TH MANOR STRE-ET ADDRESS _ §
CORAL SPRINGS FL GITY-ST-2p &

TITLE D 1 petete TITLE [ Change [ Additron %

NAME MORROW, HARVEY NAME

STREET ADDRESS | 12715 NW 19 MANOR STREET ADDRESS

|-OT-ST-2P |CORAL SPRINGS FL 33071 . _J omv-st-ze _ - .

TITLE D 3 Delete TITLE [ Change [ Addition

NAME GOREN, STEVE NAME

STREET ADDRESS | 12705 NW 21ST PLACE STREET ADDRESS

CITY-ST-2F COHAL SPR|NGS FL 33071 CITY-ST-21P

TILE : O pelete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ changs [ Addition

NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information sy
indicated on this report or supple
of the corparation er the recei
changed, or on an aft

SIGNATURE:

r like empowered,

T R L T T
T e

a/oés not qualify for the exemption staied in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
-dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
i5 report as reqyired by Ch,

Vica ot

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING OFFICER O DI

RECTOR

ter 617f¢g%s;§gtis/;and&3 n%noa‘n!f ap, ;LSS? Bl k/ioﬁor% AR
(EOM Yy orr BT evsd

Dats




