'

2003 NOT;-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 756081 o

1. Entity Name

THE COURTYARD VILLAS CONDOMINIUM ASSOCIATION, IN
C.

@wﬂ 0 573 i

T

Fat wTupheCNa
Principal Place of Bus ness Mailing Address TEELLJEIE A j;FOF STATE
18000 NW 68 AVE 18000 NW 68 AVE AsocE, FLORIDA
#312 #312
MIAMI FL 33015 MIAMI FL 33015 -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2197705 Applied For
Not Applicable
ap Cauntry TP Country 5. Cerlilicate of Status Desired Iil ?g:;gﬂ;‘ﬁﬁml_ﬂ-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NON|N0, KATHY Street Address (P.C. Box Number is Not Acceptable)
18000 NW 68 AVE
#312
MIAMI FL 33015 | S FL [ 2 Coms

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, Iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE | .25 bl <UL May Be
ow: F S 561 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete TITLE (O change T3 Adaition
NAMETA - NONINO, KATHY N::E _— SO0 4 1 Q00ss
STREETADDRESS | 18000 NW 68 AVE STE #312 STREET D3/ 40301 102--015  ##m1. 25
CITY-ST-2IP HlALEAH Fl. 33015 CITY-ST-ZIP
TITLE SD [ Detete TITLE [ Change [ Addition
NARE BUCCIANTE, ISABEL . R LS .o~ e e e m
STREET ADDRESS | 18000 NE 88 AVE #314 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [T Additicn
NAME WINNER, GAIL NAME
STREET ADDRESS | 18000 NW 88TH AVE #410 STREET ADDRESS o
CiTy-S7-2p HIALEAH FL 33015 CITY-ST7-21IP PP
THLE O belete TITLE ' - Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-sT-2I CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or direciar
of the corparalion or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmer] with anaddrese—with all other like empowered.

SIGNATURE: @

A2-rn -2 o) 0.23.290+

CR2E037 (10/02)




