2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOOUMENT 1 753245 Wecretary of State

00, o8 ke ke
PALM SPRINGS VILLAGE CONDOMINIUM ASSOCIATION,INC 04-20-2002 90137 016 **7*61.25
Principal Place ¢f Business Mailing Address
7932 WILES RD 7932 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2148%1 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired | 58'75 A_ddiﬂon_al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. - o e e NEME s s n o e v mmemoaeee-
e el R e L e e e STERRS Dt T TR T et e e e e - .
; Street Address {P.O. Box Number is Not Acceptable
KAYE & ROGER PA { plavie)
6261 NW 6 WAY
STE 103 Cit Zip Code
1
FORT LAUDERDALE FL 33309 Y FL | “*
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad namae of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
: , 9. Elsction Carnpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: 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 IN 10
TITLE 1] [ Delste TITLE O changa [ Addition
Mg MAZUR, MICHAEL NAME
STREET ADDRESS 7250 w ATLAN'"C BLVD STREET ADDRESS
CITY-5T-2P MARGATE FL 33063 CITY-5T-21P
TITLE D [ Delete TITLE [ change [ Adgition
NAME MARHOFFER, MICHELLE NAME
STREET ADDRESS 2538 CORAL SPRINGS DR STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 33085 CITY-ST-2iP
CTME L e | PDs e s e it 2o e DR Dl ME e b s o e s i e — o e e+ ] Change. — [ Addition _
N MAZUR, MICHAEL NAME '
STREET ADDRESS 7250 w ATLAN'"C BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-8T-2IP
TITLE DVPT [ Delete TITLE [Jchange [ Addition
NAME BAQUERO, CHRISTIAN NAME '
STREET ADDRESS | 2582 CORAL SPRINGS DRIVE STREET ADDRESS
ons12¢  |CORAL SPRINGS FL 33085 ci-ST-2¢
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS *
CITY-ST-2IF CITY-ST-2IP . .

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ami that my name appears in Block 10 or Block 11 if

O -3
6}0’1 $383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnlhma Bae Daviime Phona #

Wivary

CR2E037 (9/01)



