NOT-FOR-PROFIT CORPORATION

e

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

748044
1. Eniity Name .

Vvillas of Plantation Homeowners Assn.,

Inc.

3

2. Principal Place of Business

A & M PARTNERS, INC. A &

3. Mailing Addrass

M PARTNERS, INC.

Suite. Apt. #. etc.
3475 N Hiatus Boad

Suite, Apt. #, etc.
3475 N Hiatus Road

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90123 Q37 ****g] 25

24072964

DO NCTWRITE IN THIS S5PACE

City & State City & State 4, FEI Number Applied For
sSunrise FL Sunrise FL Eo_ 5100124 Not Applicanle
Zip Country Zip Country " N ) $8.75 Additional
33351 USA _ 1 33381 ysa__ | B ComfcaworSawsDestes Tl FogRequired
7. Name and Address of Currant Registered Agent

Name

A & M PARTNERS, INC.

Street Address (P.O. Box Number is Not Acceptable)

3475 North Hiatus Rcad

City

FL | ?*%¥%351

sunrise

SIGNATURE

B. The above named enlity'subrnils this staternent for the purpose of changing its registered office or registered agenl, or both, in the state of Florida,

Sigratiee, typed or printod namne of registived sgem axl ride i applcabls.

{NOTE: Reglstered Agent signatire requirot wien relnstating)

g. Election Campaign Financing
Trust Fund Contribation.

$5.00 may Be
Added to Fees

CR2E0378 (12/01}

¥

S R

10. OFFICERS AND DIRECTCRS

me PD Sebastian Randazzo

HAME 1160 NW 79th Drive

STREET ADDRESS Plantation, FTL

CITY-57-7P

xi 5P Barbara Mandell

STREET ADORESS 7877 NWIl}th Street

~arvsee | ~Plantation,—ELe—0 - —

nTL{ . L] - -

e TD Gail Rifici

STREET ADDRESS 7862 NW 11th Place

CITY-$T-2P Plantation, FL

-IE -D- Tina Cor

HavE 7870 NW 11th Drive
STRELL ADDRESS Plantation, FL b
CITY-ST-7IP

$; D- Don Greger :
smeeraoomess |4 1174 North University Drive

CITY-§T- 2P Plantation, FL

TITLE

NAME

STREET ADDRESS . gt -
mv-ST-28 st S =

atachment with an addrass, with all othg

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information
indicated on this report of supplemertal report is true and accurate and that my signature shall have the same | ]
of the corporation or the receiver or rustes empowered t© execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

al effect as if made under oath; that | am an officer or direcior

! s ’ »
SIGNATURE:: _JA /P (O
N /SIGNATURE AND TYPED O

pamry NyE OF SIGNING OFFICER OR DIRECTOR..f
ekl hii bk

Qaytine Prona #




