2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N03172 Feb 13,2002 3:00 am
1. Eniy Name Secretary of State

MINNEFORD TOWNHOMES, INC. 02-13-2002 90206 021 ****61 25
Principa! Place of Business Mailing Address
11631 NW 27TH ST 15631 NW 27TH $T
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2476866 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOB]N AUBHEY-— — — —— Street Address {(P.O, Box Number is Not Acceptable)
11631 NW 27TH ST
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE O Change [ Addition
NAME BERTHIANE, JOE NAME
STREET ADDRESS {11838 NW 27TH ST STREET ADDRESS
omv-sT-27 | CORAL SPRINGS FL 33085 CITY-5T-2P
TILE TD [ Dalete TITLE ) Chenge [ Addition
NAME ROBIN AUBREY NAME
$TREET ADDRESS | 11831 NW 27TH ST STREET ADDRESS
cITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP .
g ~— =80 e o - o - - |X[Je|e¢e TITLE -SD e em e T [i(:hange [ Addition
e LIBCRATORE, JOHN e Sosan LB rrone.
STREET ADCRESS | 11832 NW 27TH ST STREET ADDRESS | | 63 L AL 9.‘,” Sf
orv-st-2e | CORAL SPRINGS FL 33065 cv-s1-2p <prues, FU 33065
TITLE [ Detete TILE ! [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Floricta Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an atidress, wiih<a!l othe like empeowered.

SIGNATURE: *"ﬁEQUHFfZé'BV AUW (-0 FSYTRN

|
|

CR2E037 (9/01)




