2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762617

1. Entity Name

COUNTRY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2085 UNIVERSITY DRIVE
GORAL SPRINGS FL 3307
us

Mailing Address

GO SOUTHEAST CONDC MGT
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-£132

us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90041 024 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
9-2191463 Not Applicable
i G i t iti
2 ountry 2p Country 5, Certificate of Status Desired [} $B'75 Addltrona!
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
L T eem i r—tt - _— -Name=— -

SOUTHEAST CONDOMINIUM MANAGEMENT

2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Mumber is Mot Acceplable)

City

FL

Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and fitle it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fune Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O celets THLE [Jchange  [J Addition
NAME DUNNE, EILEEN NAME

STREET ADDRESS | 3295 NW 103 TERR. STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS FL GITY-ST-21P

TTLE DSPT O pelee TLE (O Change [ Addition
NAME GEHLE, SHELLY NAME

STREET ADDRESS | 3202 NW 103 TERR STREET ADDRESS
omvst-2p | CORALSPRNGS.FL. . CITY-ST-21P

TITLE VPD O pelete TITLE - [OCharge (1 Addition
NAME CRAVEN, JESSICA HAME

STREET ADDRESS | 3231 NW 103 TERR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TILE O ceteta THLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2P

TITLE [ Deleta TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7- 2P LTy -ST-1p

CR2E037 (9/99)

12. | heraby certify 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 on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustes empowered 10 exgcute thig report as required by Chapter 617, Florida Statutes: ang thal my name appears in Block 10 or Block i

changed, or on an attachi

()

ant with an address, with AT other like empoweged.

NiEikeen T Aqm/{)

M,,j- cﬁ//s‘/dz;

Date

Daytime Phone #




