- A FILED
2001 UNIFORM BUSINESS REPORY (UBR) .
1. Eaiyvams | Secretary of State
THE VILLAS-CENTRAL ASSOCIATION, INC. / 02-08-2001 90377 001 ****61.25
Principal Place of Business Mailing Address
1603 GOLFVIEW DR W 1603 GOLFVIEW CR W
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33025
s RIRTNRRENARARING
Suite, Apt, #, stc. Suite, Apl. #, stc. ' DO NOT WRITE IN THIS SPACE . -
City & State City & Stata 4, FE} Number - Applied For
59-1881%4 Not Applicable
e - e County—. ~re Country., | -B. Certificate of Status Desived.  [1, %g&uﬁﬁwﬁ S
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registered Agemt
oo - - : | ~Name—— -+ e — - o U I
OLNER. KEN ] Street Address (P.0. Box Number is Noi Acceptable)
1571 GOLFVIEW DR. EAST »
PEMBROKE PINES FL 33028
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in 1he state of Forida
— (Ken Oliver, President) ’/3)/01
Slgnature, typed of printed name of negiktered agent and it if applicable. (NOTE: Regigiarad Agent signature :equired when rinstating) OATE
- - - - s e e e e T et e R i | -
FILE NOW: 9. Elaction Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
me > | VI-Ce. Presudent 0 telee me T [ TREASURER O Crange  Pi'Adaiton | 3
e KOTLER, EDWARD e ggc,éona' A t(b L g
srassT Aoowess | 1381 GOLFVIEW DR W sweromess | 14 50 o lEViuw DRW 5
owy-s1-zf | PEMBROKE PINES FL CoTY-§5-2P . Fu. 8
TLE ! Dot TILE O Change 3 Addition g
HAME J NAME '
1 srestapoRess | 1574 DRW - .- -STREETADORESS | . - e
ar-st-2¢ { P OKE PIN o ciry-st-2p » : : ~
e |PRESIDENT [ Delete TTLE ‘ [Jchenge 3 Addition
“wie | OLVER, KEN - T e ' ER— e
sTreeT acosess | 1571 GOLFVIEW DR, E | seeT AnerESS .
CITY-ST-2I7 PEMBROKE PINES FL CITY. §7-2P
TITLE D &~ Dieecte . [J Delete TTiE S KChange ] Addition
NAME B LESLIE, ALBERT HAME ﬂ»\buﬁ,{’ L5 Leu o :
swee1 oavess | 1440 GOLFVIEW DR WEST sioecT aomvess | | Pl; 4o Coléviuw D&
cry-51-20 | PEMBROKE PINES FL 33026 CITY-ST-2P L = Py o
me S0 T Detste TRE il [ change [ Addition
NAME PETRUCCI, SUSAN HAME ‘ '
smeer appress | 1371 GOLPVIEW DR WEST STREET ADORESS .
orv-st-z¢ | PEMBROKE PINES FL 33026 ' | AR ¥
T Teads=itiat 0 Delere e ' T Dcrange O dition
NAME BETTH 0, SR A _ ¥
STREET ADORESS W STREET ADDRESS : J
ciry-sT-ap Ciry-S1-2P O
12, | herehy certify that the information supplied with this "“"3 does not qualily far tha exemplion stated in Section 119.07(3)i). Florida Stanutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shail haveAha same legal effecl as If made under oath; that | am an officer or director
af the corporation or the receiver Or trustea empowared (0 executa this report uired b pjArkity, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowere ‘ % ?& / |
sIGNATURE: __ SIGNATURE FiEaniofizes) © r‘egéz S 3o 95y Yap-99r7
: SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Darytumes Phone 4



