FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N28235 04-03-2006 90374 038 ****5] .25

1. Entity Name

THE GECRGETOWN AT EAGLE TRACE ASSOCIATION,

INC.

Principal Place of Businoss Mailing Addrass ti u U ‘ q ‘ Jv{

11900 EAGLE TRACE BLVD N. 11900 EAGLE TRACE BLVD N. '

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

s REE EE AR
Suits, Apl. #, at¢. Suits, Apt. #, elc. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For

65-0103456 Nol Applicable
Zio . Country Zip Country 5. Certificate of Status Desired O ?i‘gguﬁsaﬂu""a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WEINBERG, STEVEN EJA

C/O FRANK , WEINBERG, BLACK Street Address {P.O. Box Number is Not Accaplable)

7805 SW6 CT.

PLANTATION, FL 33324

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stals ol Florida. { am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Slgnmure, yped or printad namae of regp agent and biie £ {NOTE: Registarod Agent signiiture required when romstang) DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O oelets TITLE [ change  [] Addition
NAME MARTIN, FRIEDMAN NAME
STREET ADDRESS | 1270 NW 19TH MANOR STREET ADDRESS
CITY - ST- 2P CORAL SPRINGS, FL CITY-ST-2IP
TITLE D O oetete TME [ change [T Addition
RAME NEWMAN, MICHAEL NAME
STREET ADDRESS | 12705 NW 21 PLACE STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-81-2IP
TMLE S P petete TITLE STenEvA R [Jchange  PRaddition
HAME DAY, AMBER NAME QHAm}| C\_\n\s‘rl\'\,q
STREET ADDRESS | 12721 NW 18 MARNOR STEEADORESS | o iy (OW 127 TE nnACH
ciTY-S3-2P CORAL SPRINGS, FL 33071 CIFY-ST-2P Condy jPav~63, ©=u. ) 307)
TmE O Delete TME (O Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE ] Detete e (J Change [0 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TiTLE 0 pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracios
of tha corporation or the receiver or trustes empowerad to exacuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 4
changad, or on an attachment with an addrgser ‘a‘ll othar like empowered.

SIGNATURE:

BIGNATURE AND PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytimg Phone &




