FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12. 2001 8:00 am
€

DOCUMENT # 744679 cretary of State
1. Entity Name
09-12-2001 90012 042 ****6]1 .25
THE VILLAS OF INVERRARY ASSOCIATION, INC. ﬁ
Principal Place of Business Mailing Address u
5713 LIME HILL RD. 5713 LIME HILL RD.
LAUDERHILL FL 33319 LAUDERHILL FI. 33319 []00 B 3 1 0 9
Us us ‘ '
2. Principal Place of Business 8. Mailing Address ”m" m”m ”’"m |” I ”U”’ ”’ ,"" mnmn ’m '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE e
Zip Country Zip Country o ) . . $8.75 additional
. 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ] * 7. Name and Address of New Registered Agent
T T R SR e TR S v = e NAME Bt e ST L e T [
SOUTHEAST CONDOM'NIUM MANAGEMENT' INC. Slrest Address (P.O. Box Number is Not Acceptable) .
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City . FL Zip Code
8. The abov_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
i| SIGNATURE
- Stgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be §236.25 Trust Fund Contribution. - Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —-
e FD Delste TITLE | 5] > [J Change Addition | 5
HAME PATTERSON, LINDA M NAME DEMNSE ;Feﬂ i g‘ |8
street anoress | 5610 LIME HILL RD smectanoress | 541221 Leang Hall “orD c’é
orv-st-2¢ | LAUDERHILL FL 33319 avsrze | ) puoEedzho  PL 233219 &
TITLE 10 ﬂDelete LE Y] ] D [ Change X;\dd\'tion o
NAME LAMBERT, DAHUA MOODY NAME Lopwna EBiNGcoae
sTREET ADDReSS | 6251 SW 35TH ST SMECTADORESS | 114 LImE BT LL- RorD
or-s72¢ | MIRAMAR FL 33023 GirY-§T-22 CAvoee il L 225149
I e [ SO e i e R Dl e o 2T S AT D g s [] Change — PR Addiion
e WOODS, JOANNE e pPanovap (omrie
stReeT aooress | 5721 LUME HLL RD STREET ADDRESS 5413 LIME HIWV- Aoy
om-sr-2¢ | LAUDERHILL FL 33319 ony-5t-ze LoavogeuwsiL L 223219
TME VP ﬁoelete e O Change [ Addition
NAME MESTECKY, DAVE NAME
streeTanoress | 5612 LIME HILL RD. STREET AGDRESS
om-sr-2° | LAUDERHILL FL 33319 omy-s7-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | further certify that the information
indicated on this report or sppplemental report 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 corparation or thea ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac t wit] address, with all other like empowered.
S NATNRE eroDioravany (omate  afagfe, @i 10bi
T

SIGNATURE:

¥ A& GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR NIRECTOR ot P —



