2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730733 \_. FILED
1. Entty Name Apr 18, 2000 8:00 am
ROSSMOOR BAHAMA VILLAGE ASSOCIATION, INC. ecretary of State
04-18-2000 90009 001 *2,695.00
Principal Place cf Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1485
RS v IR AR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1554406 Nol Agplicable
ap Country Zip Country 8. Certificate of Status Desired 0O ?g‘gg“ﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVO PATT Street Address {P.0. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. = YT
COCONUT CREEK FL 33066 v FL | “°~°*

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or pnntsd name of registered agent and title if applicable. (NCTE: Regislered Agent signature required when reinstaning} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. il Added 1o Fees Department of State
I 10. OFFICERS AND DIRECTORS | IERE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD & Delete TITLE P/D bo T Lio [ Change %] Addition
NAME DIFIORE, BARBARA NAME el “‘"%f ° TR Aok F-2
STREET ADDRESS | 1208 BAHAMA BEND APT A-1 stheet a0oRss | / 262 Bahema Loens, Of
orv-sT-20 | OCONUT CREEK FL oS | € peonnt Cree 1:’, Fl 330L6
TOLE P B Delete TNLE S /D [ change  TXT Acdition
L RUSSO, BETTY NAME Shyirs Abel
STREET ADDRESS | 1207 F-2 BAHAMA BEND STREET ADDRESS | /2 :5 Bohama Bbwl, A F 1
om-st-2p | GOCONUT CREEK FL 33068 o2 | Coconot Creek, FL 33066
TITLE D 1% Delete TTLE T/D O Change B Addition
N CALASACCO, ELIZABETH Kave Moecay Baronick
STREET ADDRESS | 1201 BAHAMA BEND APT G-2 STREETADDRESS | ;20 4 Bohama Bencf, Af+ -2
cm-St7P | COCONUT CREEK FL ar-st-2¢
TILE 1D Delele TLE D burk F . [ change PN Aodition
NAME LURIE, SOL NAME Robert Ferr: i
STREET ADDRESS | 4202 BAHAMA BEND APT D-i sreceTaooRess | 03 Bahawe B““‘l‘f Af t A-1
CITY-S1-2IP COCONUT CREEK FL CITY - §T-21P Locono b Cree k, EL 330460
TMLE D [ Gelete TLE VD B Change [ Addition
NAME LISCIO, JANET Nk
STREET ACDRESS | 1207 BAHAMA BEND APT B-2 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-8T-2IP
me ' O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to 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 an address, with all other like empowered. .
SIGNATURE: __ SIGNATURR/ ZHOUESED Abelefra Hiuni M'“’ (459) 47%- 200

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIAECTOR 7 (ol Daytims Phone #

LT

CR2E037 (9/99)



