2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756081 Apr 10F12]63:(])) 8:00 am

THE-COURTYARD VILLAS CONDOMINIUM ASSOCIATION, IN ecretary of State

04-10-2000 90089 035 ****6] .25

Princn‘)a! Place of Business Mailing Address
18000 NW 68 AVE C/O PROFESSIONAL MGMT FOR CONDO ASSOC.
MIAMI FL 33015 9095 SW B7TH AVE #777

MIAMI FL 33176-2310

|I MW

I

II

|

2. Principal Place of Business 3. Mailing Address HIII” ll"l I“

I!

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2 197705 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Deskred O

Fee Required

- 6. Name and Addreas of Current Registered-Agent————--—= =—=| .==_— ———-7—Name and Address of New Registered Agent—

anvold YoBlw, A " __Argold VYaBlr @ A,

Sireet Address {P.C. Box Number i rbt Acceptable)
P B =

699 S FEDERAL HWY
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE

Slgnature, typed or printed name of registered agent and title if applhcable. (NCOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ palete TITLE [J Change [ Addition
HaME NONINO, KATHY #® 3 HAME
STREET ADDRESS 18000 Nw 68 AVENUE m’m STREET ADDRESS
CITY-ST-2IP HlALEAH_FL CITY-5T-2P
TmE sD O pelete TITLE [1change [ Addition
HAME BUCCIANTE, 1SABEL NAME

STREET ADDRESS
CITY-ST-2IP

sweer AcoRess | 18000 NE 68 AVENUE T3 14
orv-s1-2¢ | HIALEAH FL

TITLE [CJchange [ Addition
NAME
STREET ADDRESS

TITLE 10 [ pelete
NAME WINNER, GAIL .
STREETADDRESS | 18000 NW 68TH AVE 410

CITY-8T-2IP | H FL 33015 CITY-8T-2IP

TTE O Detete TITLE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-$T-2IP

me O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. 1 hereBy certify that the information supplied with this filin 3 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 director

stee empowerad to execute this report as reﬁmred by Chap 617 Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attacReg NitbsaTadgegs, with all other likg empowered.

Riefizhe! Burcmn'fe. H-3-3a00c  305-€33-31493

Secr-ef-a;y Data Daytims Phone #

CR2E(37 (9/99)



