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2000 UNIFORM BUSINESS RENPKT (UBR) "

FILED

DOCUMENT # NO3172 Apr 18, 2000 8:00 am
MINNEFORD TOWNHOMES, INC. ecretary of State
02-01-2000 90117 047 ****a]1 .25
Principal Place of Business Mailing Address
11631 NW 27TH ST 11631 NW 27TH ST
CORAL SPRINGS FL 3306% GORAL SPRINGS FL 300853497 _
us us youylgsoud
e SR RTINS MR
Suite, Apl. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State , City & State | 4. FEI Number | lapstisd F
e 59-2476866 | l'Nf)'j R
Zip Country ap Country 5. Cerlificate of Slatus Desired O ggggq lﬁ?:;tional
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Registered Agent
Narne
R‘_OBIN AbB"{EY ’ T B T Straet Address (F.O. Box Number Is Not Accepiabie)
11631 NW 27TH ST ) T
CORAL SPRINGS FL 33065 - R

8, The above named sniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signatire. typad or printad m?}g‘sze;eq agent and g it appiicable § (NOTE. Registeraa Agent signatura required when rsinstaiing)

SIGNATURE Mp-ﬁgﬁ-/ Ebalb AUBJZ&-: THeAS . { lZZ_[OIﬁ

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 10
FEE iS $61.25 Trust Fund Contribution, O Added t¢ Fees Departmm of State
KN OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD Delete Tl ?mw Change €2 "1
NAME JERRY HAGAN &L AR oE RERTHIKONE . @ R 7
STREET ADDRESS | 11638 NW 27TH ST stoeeT avoness | (o0 b SNH 3"3
an-s-2¢ | CORAL SPRINGS FL oirv-srze | LONRL JV2usY, Pr 306y
me LY ( D ; ) Deter ThLE Dowenge 7
e ROBIN AUBREY oo
staesT AooRess | 11631 NW 27TH ST —>
orv-s-2P | CORAL SPRINGS FL 33085 cinv-5r-2p
e 18D o T t Eﬁne[ete e BT 1ec: |- W pho
NAME PHILLIP CORIO WAME T L:aqm}w_ ~
STREET ADDRESS | 11632 NW 27TH ST . stReeT AnoRess | LI 4722 >
or-s-2° | CORAL SPRINGS FL 33065 | orvsize  |€ OB SpiaAA), kL 3 30&‘5"'
Tme O Delere e ) Connge [0,
NAME HAME :
STAEET ADBAESS STREET ADORESS
GITY-ST.2P CHTY-5T-EP
TInE 3 Delete TTE [TCrange [J700.
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2iP CYiY-ST-ZIP
Tme o 3 Delete THTLE Otnnge T
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-20P

CHY-ST-2IP

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this reporl or suppiernental report is rue and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer of dirgcior
of the cerporation or the receiver or rustee empowered 10 exécule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empaowered.

sionature: (00108 RERSREAvbney  TRAS. ([R[0D  9SYITRM

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR I Daytime Phone ¥




