2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N28235

1. Entity Name

THE GEORGETOWN AT EAGLE TRACE ASSOCIATION,

01-29-2008 90008 035 ****6]1 .25

INC.
[ SR

Principal Place of Business Mailing Address Q““ 3

1000 EAGLE TRACE BLVD W 1000 EAGLE TRACE BLVD W. :

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US i S

e S T NPT INIRU IR
Suite, Apt. #, aic. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0103456 Not Applicable

Zip Country Zip Country

0O $8.75 Additional

5. Certilicate of Status Dasired :
i ! Fee Raquired

8. Name and Address of Currant Registered Agont

7. Name and Address of New Registered Agent

WEINBERG, STEVEN EJA

C/O FRANK , WEINBERG, BLACK
76805 SW G CT.

PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Not Acceptablg)

City

FL [ Zip Coce

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

the obligations of registered agent.

SIGNATURE
Signalwe, yped o prnied name Of reg) ageni and e it INOTE: Registered Agenl signature requires when reinsiatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delele TTE [ Change ] Addition
NAME MARTIN, FRIEDMAN NAME
STREET ADDRESS | 1270 NW 19TH MANOR STREET ADCRESS
CITY-51-21P CORAL SPRINGS, FL CIry-S1-21P
TITLE D [ Detete TTLE [ Change [ Addilion
NAME NEWMAN, MICHAEL NAME
STREET ADDRESS 12705 NW 21 PLACE STREET ADDRESS
CI¥Y-SI-2P CORAL SPRINGS, FL 33071 CITY-SI- 2P
TILE S O pelete TITLE [ Change [ Addition
NAME SHAWTZ, CHRISTINA NAME
STREET ADDRESS | 2045 NW 127 TERR STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITy-S1-2p
TITLE O petete TIILE {JCrange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CnY-S1-2p CIY-51-TiP )
TMLE O Delete TILE [Jcrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TMLE [ Delete e [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions.containad in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xecule this report as raguired ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee emp
. changed, or on an ent with an addr

SIGNATURE:

all cthjpr Iike‘empowered,

Vi

TURE AND TYPED GR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone #

L4



