. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760641

1. Enity Name

COUNTRY VILLAGE ESTATES CONDOMINIUM ASSOCIATION,

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90341 006 ****5] .25

Principal Place of Busingss

11510 W SAMPLE ROAD
STE 5

CORAL SPRINGS FL 33065
us

Mailing Address

11510 W SAMPLE ROAD
STE 5

CORAL SPRINGS FL 33065
us--

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

§uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-253%77 _ | Not Applicable
ToZip Tt T Country Zip . Country B ) $8.75 Additional
8, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JENNINGS & VALANCY, P.A. Street Address (P.0. Box Number Is Not Acceptable}
, P.
311 SE 13TH STREEY
FORT LAUDERDALE FL 33316
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —— LS‘S'&M-.-) \/&JL&A T — ol-af -0y
ygvﬂ._a/ye, typed or printad nsterad agent aid titte: if applicable. (NCTE: Regislarau\q‘&\l signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O pelete TITLE Ol cChange [ Addition
NAME GERZINA, JACK NAME
STREET ADDRESS | 7363 WEXFORD TERRACE STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-ZIP
TiILE TV O Delete TITLE [ change [ Addition
NAME GLOVER, CHARLES NAME
“stheer A00RESS | 2421 NW.3BTH STREET ™~ °7 =77 77 STREET ADDRESS - T e et T
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TinE Dv [ Delee TITLE [ Change [ Addition
NAME SOWARD, TONY NAME
STREET ADDRESS | 5098 N.W. 43 COURT STREET ADCRESS
CITY-ST-ZIP LAUDERDALE LAKES FL CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the informaticn supplied with this !iiing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

(AN siRE REQUIRED Yafor  (ggg35-7439

SIGNATURE: Miﬂs@' '

accurate and 1hat my signature shall havs the same lega! effect as if made under oath; that | am an cfficer or director

Il other like empowered.

-

CR2E037 (10/00)



