FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N28235 CTES 04-26-2004 91049 013 ****61 25

1, £ntity Name
THE GEORGETOWN AT EAGLE TRACE ASSOCIATION,
INC.

Principal Place of Business Mailing Address \lf!U U Q O J“~
953 UNIVERSITY DRIVE 3200 UNIVERSTIY DR e ”
CORAL SPRINGS, FL 33071 US PO BOX 8726

CORAL SPRINGS, FL 33075 IS

TR,

2. Principal Place of Business 3. Mailing Address
Voo EAGLE Trace Buw A | o0 EAGLE TNACE Bivo.m.
Suite, AD[,I#, atc. Suile, Apt. #, otc. 03012004 Chg-NP CR2EQ37 (10’03)
. Ci& & State City & State 4, FEI Number Applied For
CorAL JS¥@mey, FL. conzavl SPmi—6), L. 65-0103456 Nol Applicabie
i Couniry Zip Country - ) R iti
WSZ% Q:)..'___ - | BRowarn TN - . |_DBRDVAVLY 5, Certificate of Status Desired |:]7 gg zi:;:ﬂ"mai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ™=~ s
CYNTHIA G WHITTLE BMEW WEWIBENG EVX
C/O INTEGRITY PROPERTY MANAGEMENT Strpet Address (P.O. Box Number is Not Acceptable) :
953 UNIVERSITY DRIVE e FAd BTG ERS , ¥ B8
CORAL SPRINGS, FL 33071 . 73’0\5_ .S"‘) ¢ Covwilt
ity Zip Code
9\,&»91,41‘\0@ FL IZDUBZ‘-I

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obngan(w i
Jof
S GNATURE ﬂ V//.3 0
—r{— |

ﬁtura. Iyped or printed name of registerad agent and fitle i applicable. 4 {NOTE: Ragistered Ageni signature raquired when ralnstating} DA]%
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayga | - ,,M'ai(:e g:r;e_ck pay.glifé to. ‘
+  Due by May 1, 2004 Trust Fund Centribulion. O Added o Fees ", .Florida Department of State
10, ‘ QFFICERS AND DIRECTORS 1. ] ADDITICNG [CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE FD [ Delate TME (> 3 crange . PChddition
NAME MARTIN, FRIEDMAN NAME P EWMAr, vy WAEL
STREET ADORESS | 1270 NW 19TH MANOR SREETADDRESS | |29 0§ M 2y PALE
orv-s1-2¢ | CORAL SPRINGS, FL ov-sie | Corm (Vnesg); Fr. 133021
me . |D " Deele e DJchenge [ Addition
NAME © ' MORROW, HARVEY NAME
STREETADDRESS | 12715 NW 18 MANOR STREET ADDRESS
Ciry-ST-2IF CORAL SPRINGS, FL 33071 CITY-ST-2IP
e, . = | D . . o ﬂ'uemp, _J mme _ o [Jchange  [7] Addition |-
NAME GOREN, STEVE B T s T e T r e = et §
. STREET ADDRESS | 12705 NW 215T PLACE STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-ST-2IP . .
e Dvp 1 pelete e ‘ O change  BChaition
NAME DAY, AMBER NAME Ao (DAY . :
STREET ADDRESS | 12721 N.W. 19 MANOR SRETADORESS | /o ~p o, ) /0 /G ﬂWW
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-5T-2IP Co-tal %M#p A 3307/
L [ Detete Tme ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
om-stae CITY-ST-2IP
TILE [ Detete TIMLE [ Change - [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 mace under cath; that | am an officer or direclar
of the corparation or the receiver or trustee empowered 1o executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atl, ent with an addrgse-gith all other like empowered.
;M-»L—*:' Mgz Rreomens  Yipy gy 315 bvez

SIGNATURE:
N ' IGNATURE AND FﬁED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Czie Daytime Phane #




