2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # NOO005
il;ql-i:EmKAN;ﬁNER VILLAGE COMMUNITY ASSOCIATION

ecretary of State

04-12-2004 90264 027 ****6] .25

Frincipal Place of Business Mailing Address

44026174

3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
# 405 # 405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
I S—— NI AN
Suite, Apt. #, etc. Suite, Apt. #, ec. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2513712 Not Applicable
Zip 7 Courtry ap Countey 8. Certificata of Status Desired O ?eae K;‘sql';f;"ona'
6. Name and Address of Cutrent Régistered Agent ™ T =T T e=——7.”Nameand Address of New Hegistered Agent’ ==
Name

UNITED COMMUNITY MGMT CORP
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

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

tha obligations of registered agent

SIGNATURE

Slgnature, typad or printed name of registerad agent and title it applicabla.
et

{NOTE: Reglstered Agant signaturs reguired when reinstating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

':, Due by May 1, 2004 Trust Fund Contribution. Added to Fees "Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE W) _ :E\Change [ Addtion
NAME KRAVEC, JACK - NAME
STREET ADDRESS | 21011 NE 34 PLACE STREET ADDRESS
CITy-ST-2P AVENTURA, FL 33180 CTY-51-2P
TITLE v O pelete TITLE T [ Change mddiﬂon
NAME PARHEM, PATRICK NAME T\Cmgc
STREET ADDRESS | 21085 NE 34 AVE #102 STREET ADDRESS 12y 1 | () %, u\)om Cwvale oS
cmv-st-Zp | AVENTURA, FL 33180 e e T et P:enc‘m = . =290
e o PP R I | RIS () ' ﬁ:Change _ [7 Addition
NAME SCHISELMAN, MICHAEL NAME .
STREET ADDAESS § 3510 MAGELLAN CIRCLE #721 STREET ADDRESS -
CITY-ST-ZiP AVENTURA, FL 33180 CITY-51-21P
TILE 0 Rjn;te TILE IO (A Change _Mddilion
NAVE PAPPAS, CHRISTOPHER L NawE Goldran | Pooyre
STREET ADDRESS | 3565 MAGELLAN CIRCLE #334 STREET ADDRESS an<g Leeward Cour A e

r 22F

CITY-§7-2IP N. MIiAM| BEACH, FL 33180 CITY-8T-21P (\?ffﬂ‘urn \,[ 3
TiME D P:Delexe TITLE [ change [ Addition
NAME GOLDMAN, ROBIN NAME
STREET ADDRESS | 20908 LEEWARD CT 238 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL' 33180 CITY-ST-ZIP
TITLE ! 1 pelete TITLE O Change [ Addition
NAME - NAME .
STREET ADDRESS |~ . i : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | nereby certify that the information suppfli
indicated on this report or supplemerné

changed, or on an ;
SIGNATURE!

his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
culB this rep as required by Chapter 617, Florida Statutes; and that my napae appears in Block 10 or Block 11 if

}‘(/ /& ﬁ( f%’ ffé’z
/ 'D Daytime Phone #




