2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20687

1. Entity Name

COURT HOMES ASSOCIATION, NO. 3 INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90005 030 ****5] 25

Principal Place of Business

C/O GLEN MANAGEMENT

Mailing Address
C/O GLEN MANAGEMENT

{14341

R0/ . Camao @ARps S Bivo#E 2

4301 OAK CIRCLE.. #23 P.O. BOX 1390

BOCA RATON FL 33431 BOCA RATOM FL 3342943%0
us us

2. Pringipal Place of Business 3. Mailing Address

SAME.

AU MTEAR Y

NN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & s:aua.z L City & State 4. FEI Number [ TApplied For
Boch 12ATon, 650016412 | ot
Zi Country Zip Courtry . i $8.75 Additional
Z 20,39 . M£ A_“ _ 7 5. Certficate of Status Desired [} Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt )

GLEN, ANDREW C
4301 OAK CIRCLE, STE 23
BOCA RATON FL 33431

v Aupre s €, (o lewd

SE% A;j’dress W) Bo(% Nér}tl:%r}s ggt@:c?ﬁa%/? w )5 B/VD ’—:’%C’

Boerr RHATD)

 FL 25952

8. The above named entity submi t}'f

SIGNATURE

Slgnatura, typad or printed namé ofregistered agent and title it applicable

{NOTE: Hegislarad' Agent sﬁnature requirad when rainstating)

ternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ,/
I 07%

FILE HOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFI(_:_E_R_S_AND DIRECTQORS IN 10

TITLE PD O pelete TITLE [ Change [ *=+--
NAME SCHRECK, WENDY NAME

STREET ADDRESS | 5430 214TH CT., SOUTH STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE VPD O3 Delete TITLE [ change  [J Addition
NAME CHUCK, BAUGH NAME

STREET ADDRESS | 29404 S54TH DR S STREET ADDRESS

ciry-5T-2- |-BOCA RATON FL- - -~ B T ~ Nl cmy-si-zp - - - . .

TLE TD T Delete TILE O Change T Addition
NAME FELILIAN, JOHN NAME

STREET ADDRESS | 5374 214TH COURT SOUTH STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33486 CITY- ST-2IP

TLE ' ‘ [ Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

changed, or an an attachment with an address, with

SIGNATURE: /A0

all other like empowered.

URED,

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation 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

2/ bo

@"Z_‘r/ |S5F 33ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Ay

Data Daytime Phonea #




