Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # N18859 Secretary of State
1. Entity Name 02-13-2003 90257 046 ****g] 25
VILLAGE HOMES AT COUNTRY ISLES MAINTENANCE ASSOC
JATION, INC.
Principal Place of Business Mailing Address
AVURVYY S
CJO GABLES PROPERTY MANAGEMANT INC C/O GABLES PROPERTY MANAGEMANT INC
3300 CORPORATE AVE.. STE 110 3300 CORPCRATE AVE.. STE 110
WESTON FL 33331 WESTON FL 3333t
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Gmizsa Applied For
Not Appliceble
Zp Country p Country 5. Certificate of Status Desired | ?g.g?qﬁf;:lciltional
6. Name and Address of Current Registered Agent T - -7. Name and Address of New Registered Agent-
Name
KRE"-INGs ESQ E PAUL Street Address (P.Q. Box Number is Not Acceptable)
2500 WESTON RD., STE 220
WESTON FI, 33331
City FL Zip Code
8. The abovk: named entity submils 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 obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signalura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.23 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Delete TIMLE O change [ Addtion | &
HAME ALICE JORDON NAME =3
streer anoRess | 1570 SPRINGSIDE DR STREET ADDRESS Sy
CITY-ST-2IP WESTON FL 23326 CITY-S$7-2IP 8
e VFD O Delete e Ol Change L] Addition g
NAME MARY ANN WILSA NAME
streeT ADDRESS | 1423 COTTONWOOD CIR  STREET ADDRESS. _
or-size | WESTON FL3338 —  ~ 7 T T RamstiR - SRRIRELI - ~
TITLE sD [ Delete TILE [ Change [ Addition
NAME TESTA, GRACE NAME
sireeT A00Ress | 1415 COTTONWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
e TD O Dekete TTLE Ol Change [ Addition
NAME CYBIL WONG NAME
sreeT AooRess | 1439 SPRINGSIDE DR STREET ADDRESS
CITY-5T-2IP WES]'ON F]_ 33325 CITY-5T-2P
TME D {7 Delete TME O change [T Addition
NAME KOHRS, SAM NAME
streeT ADDRESS | 1545 SPRINGSIDE DR. STREET ADDRESS
CITY-S1-2IP WESTON FL 33326 GITY-ST-21P
TIFLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21P

£)

SIGNATURE: s

:
Pizs osmltd B AIRED

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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, Florica 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.




