2000 UNIFORM BUSINESS REPORT (UBR)

DOCURIENT # 745340

1. Entify Name

BUILDING 1B OF COUNTRY CLUB APARTMENTS AT BONAVE

_

Principal Place of Business Mailing Address
16400 GOLF CLUB RD. 16400 GOLF GLLB RD.
#313 N3

WESTON FL 333281444

WESTON FL 333261670

2. Principal Place of Business

_Suite. Apt_#,otc. __

3. Mailing Address

_'__._ﬁl:l_ila _AQI. #, e__tE‘--::..

——— T

5/8

FILED
Jun 27,2000 8:00 am
Secretary of State

05-08-2000 90218 012 ****6] .25

DO NOT WRITE IN THS SPACE
B LU

T — s

4. FEINumber -

City & State City & State Appliad For
: 58-1913096 Not Applicabls
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R .
NOﬁDE MGNT CO— T - c Strest Address (P.0. Box Number s Not Accaeptable)
6047 KIMBERLY BLVD
SUITE N : Ciy Zip Code
FT. LAUDERDALE FL 33068 FL
8. The sbove named entity Submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed of brnted name of registsed agen and tde | agpicable (NOTE Ragisiaied Agers, signature recuired when reinstating) DATE
+ M PO Ty 4 rn T - - - . T T C Y W - - C e = .
FILE Now: 9. Eleciion Campalgn Financing $5.00 May Be ™"~ "Make Check Payable’to
FEE IS 361.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e D O Deiete TTLE Ochange [ Asdition
NAME SCHWARTZ, ROY A
svaeet 200°E35:| {6400 GOLF. CLUB RD.,#111 STREET ADDRESS
cy- ST-TP FI. LAUDEN)N.E FL CITy-5T-2p
TTLE PD: [ petetn e O Change ] Addition
RAME . | MONTANA PETER NAME
STREET ADDFESS | 18400 GOLF CLUB RD.,#213 STREET ADDRESS
-S| FY, LAUDERDALE FL g sr-2¢
TIE v O dekee TITLE O change [ Acdition
[ wue_ __ _| RANDER_SHEI DON v B . ;
STREETADORESS | 16400 GOLF CLUB RD.#212 STREET ADDRESS
CIFY-ST-ZIP FTMALE FL CITY-ST-29
TLE D T Delete TIME [ cange [ Addition
NAME BEREBITSKY, DAVID NAME
SRECT ACORESS- 18400 GOLF-CLUB RD.#201 — - —~ . —~ - —.Qsmeeaeees ) . . L
CiTY-ST-2IP Er UUDFRDALE F_L City-51-7iP
TMLE D 7 Delete TINE {Ichange {7 Addition
v NESTLER, BERTRAM o
STREETADORESS | 18400 GOLF CLUB ROAD #203 STREET ADDRESS
LITY-5T-2P T W FL CiTY-$1-2P
TITE ST O osite Lt Ochange [ Addition
NAME ALMENDOS, MARIA HAME
STREETADORESS | 16400 GOLF CLUB ROAD #313 STREET ADDRESS
CiTy-ST-21P ALE FL Cry-51-2IP
12, | hereby certify that the information supplied with this hl:’(? does not qualify for the exemption stated in Section 119 07 N, Flonda Statutes. | further certify that the information
indicated on this raport or suf!plememal repor! is true and accurate and that my signature shall have the sama legal effect as i made under oath; that ) am an officer or diracior
ol the corporation or the receiver or trustes em ed ta execule this reporl as required by r 617, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED JMq,Joo
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR RRECTOR__/ . Phone ¢

CR2E037 {9/99)



