20 FILED
- 7’2003 NOT-FOR-PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

1. Entity Name AN 01-13-2003 90449 030 ****6] 25
COUNTRY VILLAGE ESTATES CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
11510 W SAMPLE ROAD 11510 W SAMPLE ROAD JUUUYIRL
STE S STE §
CORAL SPRIMGS FL 33065 CORAL SPRINGS FL 33065
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-253%77 Appiied For
Net Applicable
4p Country Zip Country 5. Certificate of Stawus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.y - Name
JENNINGS & VALANCY, P.A. ‘ Street Address (P.O. Box Number is Not Acceptable)
311 SE 13TH STREET
FORT LAUDERDALE FL 33316
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnatura, typed or prinied name of registerad agent and litie it applicabla, (NOTE: Registerad Agent signature requirsd when rainstating) DATE
. i 9. Flection Campaign Financing $5.00 Make Check Payable to
: F 2 ‘ .00 May Be
f! FILE NOW EE IS $61 5 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e DP [ Delete e [ Change [ Addition | & !
NAME FIELDS, SANDRA NAME S
STREET aponess | 4221 SW 3t DR STREET ADDRESS g
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP S
TITLE DV ] Delete TITLE [ change ] Addition % i
NAME BARCLAY, DONNA NAME ;
sreet aomess |4857 NE 15 AVE STREET ADDRESS j
cmv-si-zP {POMPANO,BEACH FL 33084 .. CITY-ST-ZP - i
TIMLE D 3 Delete TILE [ crange [ Addition
NAME CAMPFORT, MARIE NAME
streeT anoress | 7221 TAM O'SHANTER BLVD STREET ADDRESS ;
orv-st-ze - |POMPANO BEACH FL 33068 CITY-§7-21P :
TITE [ Delete TNLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE ’ O oetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2iP
TILE O pekete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED DR PRINTED MAME NE SIRMING AECIAEDR (0 RIS T ——




