' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004063

1. Enlity Name

EASTLAND COVE HOMEOWNER'S ASSOGIATION, INC.

Principal Place of Business

4635 NW. 57TH LANE
CORAL SPRINGS FL 33067

Mailing Address

4635 NW, 57TH LANE
CORAL SPRINGS FL 33067

~ 320449

2. Principal Place of Business

3. Malling Address

BRI

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE N THIS SPACE

AN

City & State City & State 4, FE! Number | Applied For
NOT APPLICABLE Not Applicable
Zi Count i Count i
P ountry zp ountry 5. Certificate of Status Desired m/ $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYANI, SHAMS S

Street Address (P.O. Box Number is Not Acceptable)

4635 N.W. 57TH LANE
CORAL SPRINGS FL 33067 ‘
City F L Zip Code
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 Florida.
SIGNATURE
Slgnature, typed of printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D £ Delese TILE Ol change [ Addition
NAME RAYANI, LAILA P NAME
STRESTADDRESS | 4635 N.W. 57TH LANE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 CITY-ST-2IP
TIHE D [ Dsiete TITLE [ change [ Addition
HAME RAYANI, SHAMS S NAME
STREETADDRESS 1 4635 N.W. 57TH LANE STREET ADDRESS
CiTY-ST-2IP CORAL SPH|NGS FL 33067 CITY-8T-ZiP
T7LE D [J Delete THILE [ Change  [J Addition
e JABLON, HOWARD NAME
STREET ARDRESS | 5932 N.W. 73RD COURT STREET ADDRESS
GIFY-ST-Z2IP PARKLAND FL 33067 CITY-57-2IP
—
TITLE 1 Detete TITLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-72IP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with

-dddress, with all other like empowered.

SIGNATURE: SHEmie AT - BIR Yieger B3Ny T57- 1407
SIGNATURE AND TYPED OR PRINTED NAM(E—?&I.G.N[[\IG OFFICER OH DIRECTOR Date ’ Daytime Phone # k J

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90134 006 ****70.00

CR2E037 (10/00)



