2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # 730266 Secretary of State
1. Entity Name ‘ 08-25-2003 90108 049 ****6] 25
POLYNESIAN VILLAS CONDOMINIUMS, INC. / %
Principal Place of Business Mailing Address 7 ’
P. 0. BOX 16146 P. O. BOX 16146
PLANTATION FL 33318 PLANTATION FL 33318
us ST .
s N UMD A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N“mber’59'1654162 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.gi L‘:\i:j::iiﬁonal
6. Name and Address of Current Registered Agent  _ . 7. .Name and Address of New Registered Agant } -
T ’ Name
ESTEU-E NEMOY Street Address (P.O. Box Number is Not Acceptable)
6960 NW FIFTH STREET
PLANTATION FL 33317
City FL 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. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
=Y : '

FILE NOW:: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D : O Delate TITLE [ Change [ Addition
NAME MILLER, -GLORIA NAME
STREET ADORESS | 6832 NW 5TH ST STREET ADDRESS

omr-sT-20 | PLANTATION FL 33317 CITY-5T-2IP

TITLE DP O Delete TILE Dl change [ Addition
NAME SAVIANO-NORMYLE, SHARON NAME
STREET ADDRESS | 476 NW 68 AVE STREET ADDRESS

CITY-ST-21P pLANTATIONFL”._A P : i -

cme-ST-aP it e e

TMLE DV % vetete
NAME HOLMES, CAROL
STREET ADDRESS | 466 NW 70 AVE

TITLE oy {1 Change [ Additicn
o o | Weinberger, Viyian
STREET ADDRES! 6901 NW 4 CT

orest-zF | PLANTATION FL 33317 CITY-5T-ZIP Plantation. EL 33317
TITLE D 3 belete TITLE TTTTR R TRy TR eeeEd [ Change  [J Addition
NAME {LOTZ, BARBARA NAME

STREET ADDRESS | 6849 NW 4TH CT STREET ADDRESS

crv-s-2p | PLANTATION FL 33317 CITY-S7- 2P

TITLE D ) [ Delete TITLE U - - - - [OcChange  [X] Addition
NAME MARGUILES, ROBERT NAME Mehringer, Lucille

STREET ADRESS | 6928 NW 5TH ST smeeraooeess | 454 NW 70 Ave

omv-sT-zP ~ | PLANTATION FL 33317 ’ carv-st-2p - | -Plantation, FL 33317 .

TIILE DT o O] Delete me ) Clchange [ Addition
NAME NEMOY, ESTELLE NAME

STREET ADORESS | GOS0 NW SHT STREET STREET ANDRESS

orv-st-2iF - | PLANTATION FL 33317 CITY-ST- 2P

12. | hereby certify that the information supplied withhis filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver Or trustes ppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 all otpe

changed, or on an attachment with an ag ike empowered.
) ESTELE NEmoy

SIGNATURE: __ BIZ Kz AUIRED  Teensurer Dot fo3 P59 P 3-4/FD/

SIGNATURE AND TYPED OR PME_AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

CR2E037 (4/03)



