. ' oo FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # NO1000007676 ecretary of State
1. Entity Name 04-29-2003 90042 028 ****61 .25
THOMSON VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 W SAMPLE RD STE X0 4400 W SAMPLE RD STE 200
COCONUT CREEK FL 320733450 - COCONUT CREEK FL 33073-3450 23
s S IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number §5-1158947 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fg'gfm‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
}:_:_'N_LO h%gﬂr;.N(rg?%sE‘h:ggRG Street Address (P.O. Box Number is Not Acceptabla}
4400 W SAMPLE RD STE 200
COGCONUT CREEK FL 33073-3450 T FL l T

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 cbligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable, (NOTE: Registered Agent signature requized when reinstating} DATE

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. fdsdgict’ohll:g: ° Florida Departmel‘:t of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PO [ Delete e . CJcChange [ Addition
HAME BEER, T.R. NAME
sTreeT aoomess {4400 W SAMPLE RD STE 200 STREET ADBRESS
omv-st-ze |CQCONUT CREEK FL 33073-3450 CITY-ST-2P
TILE VO O Delete NLE [J change [ Addition
NAME CLEMENT, GARY NAME
sTaeeT aporess (4400 W SAMPLE RD STE 200 STREET ADDRESS
orv-sr-ze - |COCONUT CREEK FL 33073-3450 oIty 572
TITLE SID [ Delste TITLE [1 Ghange  [] Addition
NAME RODGERS, FRANK NAME
sTReeT aporess |4400 W SAMPLE RD STE 200 STREET ADDRESS
crv-st-2p (COCONUT CREEK FL 33073-3450 CITY-§T-2P
TITLE [ Delete TMLE : [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Delete TMLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementat 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 trustee 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: 72 CHRT/725,R2EQUIFRA DK RodecR S 4_/1:/::3 G $4-613 - 4450

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore ¥

CR2E037 (10/02)



