2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

DOCUMENT # N17755

N S

CROSS CREEK PATIO HOMES OWNERS ASSOCIATION, INC.

4/7

Pringipat Place of Business

Mailing Address

C/0 DCL GO DLCI
2901 SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD FL. 3320 HOLLYWOOD FL 330201510

2. Prncipa Pace of Busingss

4. Wahng Aotress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

-’

L

FILED
May 11, 2000 8:00 am
Secretary of State

04-07-2000 90018 021 ****61.25

ARG R I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2784065 Mot Appicable
Zi Count Zi Count! . i
® euntry P oy . Cerifloate of Status Desied  [] $0-19 Additonal
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Mama

. -MEYROWITZ;:ANDREW- = ——
DC.. :
2901 SIMMS STREET
HOLLYWOOD FL 33020

—m—

_ Street Address (P.O. Box Numbet.is Not Acgeplable)

City

ZipCode

FL

8. The above named entity submits this statement for the purpose of changing its registered c#fice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed o pfinted name of ragistared egent end utle if applicabls {NOTE. Rogistared Agent signatyre required when rinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD & Delete TITLE [ crange [ Addition 3
NAME AGCGLIA, RICHARD ) NAME e
sTaeeT a0oress | 9381 N.W. 18TH COURT STREET ADDRESS §
orv-si-2¢ | PLANTATION FL CITY-ST-2P o
TMLE VP [ Delate TTLE PRES - i CThange L1 Addition 5
NAME GELFUND, ViCKI HAME
STREETADDRESS | G389 NW 18TH CT STREET ADDRESS
cmv-sT-2F | PLANTATION FL i ciry-Sr-21
me 10 KX Detete we - . ol 0’ Clerange  ETAddllon
NAME MARGOLIES, ALAN NAME EUTN Joroman/
stheer AD0RESS | 1881 NW 83RD STREETADDRESS | SpRae A 1B
brv-sTZP | PLANTATION FL 33322 . giry- ST-21P AT TI0 FCF 3
TI7LE SD Yocen TITLE =T D) Change 4 Addition
NAME RUIZ, JOSE NAME Lol AN w D
STREET ADORESS | 1832 NW 93RD TERRACE sTheeT sooeess |6 36 o A2 T8 M
orv-stze | py ANTATION FL e Wi A M-3330
TILE 7 Dete Tme P [JChange  (PT Addition
m elle me Mlﬁ.d/}-{,{c?ﬂ‘ci:ﬂo 0
STREET ADDRESS sTAEeT ApDRESS | 43574 ot .
it ov-sem  |frteimire A P 3332
e [ Detete TITE e [JcChangs  ET Adilion
NAME NaME CARARE P '§ ‘;: 0
STREET ADDRESS STREET ADDRESS | ¥ U@ A (¢
CITY-§T-27 orv-shap A STRETIOAD L3331

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?& T
indicatad on {nis report of supplemental report is true and acourate and thal my signature shail have the sams legal effect as if made under aath: that { am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, F

3)(3), Florida Statutes. | further certify that Iha information
forica Statutes; and that my name appears in Block 10 or Block 11 if

L

changed, or on an attachment with an address, with all other like ernpowered.
1 Y P T e ALY 2
IGNATURE: .':!f-".-'hATFW,, p_hmoabor V) ag Gewsuws

SIGNATURE ANDTYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/258/00

Caytme Phons #




