2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # NOOO00000170

1. Entity Name

THE VILLAGES OF SAN MATEO MAINTENANCE ASSOCIATIO

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-22-2001 90054 047 ****61 .25

Pringipal Place of Business Mailing Address
1205 ARVIDA PARKWAY 1205 ARVIDA PARKWAY
WESTON FL 33327 WESTON FL 33627 T—
ARG LT
Qe GLA08s A 1900  (.eno®S  Cik : :
Suite. Apt. #, etc, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FE) Number . Appliad For
ESTON |, £ LWESTO, Fe - OUR159S Not Applicabla
Zip ” Country e Couniry ; $8.75 Addiional
233272 5332 5. Cenlficate of Staws Desired L1 g’ pocuiced
" & Name and Address of Gurrent Registersd Agem 7. Rame and Address of New Registered Agent
o L | o Name _ . e _ -
~ :’_;“,_:____‘_ T et Tk - T g a
BARIC, JOHN £S0. Street Address (P.Q. Box Number is Not Acceptable)
7500 W. GLADES ROAD ;
BOCA RATON FL 33434 .
City FL Zip Code
8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,
SIGNATURE :
Signature, yped or pHiled noma of regiatnad agent snd itle if applicable. {MOTE: Rag 1AQ8T; sig mculrer when reinstacing) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable io |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD [ Deete T Ochenge  [3 Acditon | S
NAME CAPITENA, RON HAME g
steeeT aookss | 4205 ARVIDA PARKWAY STREET ADORESS -
crv-s-zp | WESTON FL 33327 CiTY-ST- 2R 3
TE VPO O pee TME Dichenge [ Adoition g
NAME SNAVELY, LESLIE & NAME
smeet ovhess | 1205 ARVIDA PARKWAY STREET ADORESS
CITY-S1-7P WESTON FL 31327 CITY-57- 2P
e STD 0 batete TN Qcange T Addition
Jee D PASKOW,ROY. . . ___ . B SR R
| sTheETADDRESS-(- 1205 ARVIDA-PARKWAY-. - = - « -=.:e|]. STREET ADDRESS e e e U
ciry-S1-2P WESTON FL 33327 CITY-51-2P
TME 0 pelate Gchange [ Addition
NAME - NAME
S$TREET ADDRESS SIREET ADDRESS
Ciry-5i- P ciTy-S1- 7P
WHE O peteta Ochangs [ Adition
NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CiTY-ST- TP
TME O pelete ' O crange  £J Asdition
NAME
STREEY ADCRESS STREET ADDRESS
CTY-$1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eHect as If made under oath; that | am an officer or director

of the corporation o the receiver or trustea empowerad to execute this report as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an attachrment

SIGNATURE:

h an address, with all othar like empowered.

3008,
7 om




