2000 UNIFORM BUSINESS REPORT (UBR})

PO T T LL R

DOCUMENT # N99000007070

1. Entity Narme

FLORIDA HOMEOWNERSHIP COUNCIL, INC.

FILED

’ May 15, 2000 8:00 am

Principat Place of Business

5461 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

S451 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

2. Principa) Place of Business 3. Malling Adaress

g

AR

Buite, Apt. 4, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|

Secretary of State

03-30-2000 90063 003 ****5] 25

N

City & State Cily & Siate 4, FEI Number Applied For
APPLIED FoR Not Appiicable
Zip Country Zip Country 5. Certificata of Statas Dasied (] $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N = —_— =T el Nam-é"ﬁ-———t-&--:.w—.e-s--—u-—h e T L e
LEVINE & SEGAUL, PA. Street Address PO, Box NMumber is Not Acceptable)
4300 N. UNVERSITY DRIVE
SUITE A-106 , .
FORT LAUDERDALE FL 33351 City FL | 20
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, of beth, in the state of Florida.
SIGNATURE
Signatura. Typad or printad rame ot registaisd egent and ttle it appliceble. INDTE: Ragisterad Agent Signaiure raquired whisn roNstating) DATE
. I [ ,
FILE NOW: 8. Elaciion Campaign Financing $2.00 vy Ba Make Check Payable 1o
‘ FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
70, OFFICERS AND DIREETORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 16
L PMmOD Z D ) 1 Delete TIME [ Change  [J Addition
NAME WKoretsK, MARK NAME
STHEETAORESS | Sflyt AN LS EOFRAL Hury STHEET ADDRESS
ClTy.5T-2P &= off or-s-ze
TIRLE 1 Delete TTLE 3 A S W" [ Ghange ddition
HAME NAME Sd6l N Fep aerAL M Z.rv D
STREET ADDRESS STREET ADDRESS R. .
CIY-ST-2P CITY-ST-2IF . }\-ﬁDPEK pAL & EX21%'s
| T O pelete TIE J [J Change MAddilion
NAME NAME blﬂ o) KO Reo k J H
STREET RODRESS smemovess | SHlpf N Feder oy !
oY Si- 2 cm-st-ze | . F . 23308
e O poete TIRLE ) Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-ST-2ip
TTLE T Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7-2IP

12. | herey certity that tne information supplied with his fiing doas not gualily tor the exemption stated in Sectian 119.07(31(). Florida Statues. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, of on an attachment with an addrass, with all other like empowered,

SIGNATURE:

Onia

Oaytne Phone €

CR2E037 (9/99}



