2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
DOCUMENT )
Do # 733439 Secretary of State

TOWNHOUSE VILLAGE AT BONAVENTURE 40 EAST CONDOMI 03-19-2001 90041 034 ****61 .25
Principal Place of Business Mailing Address
11530 ST RD 84 PO BOX 551390
DAVIE FL 33325 DAVIE FL 33325
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
59-1804290 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cenrtificate of Status Desired | Fao Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P— - —
Street Address (PO, Box Number is Nat Acceptable)
ADAMS, MATHEW P
C/0 WEST BROWARD PROPERTY MGMNT
11530 ST RD 84 _
DAVIE FL 33325 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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD O Delete TIE TD Kl change [ Addilion
NAME GOLDSTONE, RUTH NAME Orman Kitchens
sTReeT a0DRESS | 361 FERN DR STREETADDRESS | 585 Fayn Drive
CITY-3T-2p WESTON FL 33326 CITY-$T-2IP Weston, FL 2313906
THLE Dve [ Delete TinE D ] Charge [ Addition
N:MEET OCONNOR, ABBY H NAME Cislyn Morias
STREET ADDRESS | 394 FERN DR STREETADDRESS | 398 Fern Drive
_tmvestae | WESTON.FL 33326 - T Ch-$+-20  |Weston; FL -~ 33326~ - -
TIILE VP 3 Delete TiTLE PD Kl change [ Acdition
NAME MESA, STELLA NAME Abby O'Conner
sTREET A0DRESS | 281 FERN DR STREETADDRESS | 394 Fern Drive
omv-st-2p | WESTON FL 33326 OS2 |Weston, FPL 33326
TMLE T 1 Delete TITLE O thange 7 Addition
NAME ACKBAR, CISLYN NAME
STREET ADDRESS | 398 FERN DR STREET ADDRESS
CITY-ST-ZP WESTON FL 33328 CITY-ST-ZIP
TE D O Detste THLE ] change  [C] Addition
NAME KITCHENS, ORMAN NAME
STREET ADORESS | 285 FERN DR SYREET ADDRESS
CITY-5T-21P WESTON FL 33328 CITY-ST-2IP
TiTLE [ Detete e [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ] same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapjé 34 pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§

CR2E037 (10/00)



