2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N20841 ' Mar 08, 2001 8:00 am*
I+ Enty Name Secretary of State

GREENS EDGE OF BONAVENTURE TRACT 26 HOMEOWNERS A 03-08-2001 90023 038 ****61 25
Principal Place of Business Mailing Address
11530 ST. ROAD B4 P.O. BOX 551390

DAVIE FL 33325 DAYIE FL 33325 8 1 6 9 3 (J

us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0070939 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S e TR e S e M - [ NAME e = = SNSRI RE R — i
W-EST BROWARD PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable}
11530 STATE ROAD 84 .
DAVIE FL 33325 - _
City ' FL Zip Cede

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

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD 1 Delete TITLE VP B change [ Addition 8_
NAME LOSCHIAVO, VINCENT NAME Vincent Loschiavo 2
sReer a0DREss | 16684 GREENSEDGE CIRCLE, #57 swerraoveess | 16684 BlattuBoutevardld 577 5
orv-st-2p | WESTON FL 33326 y ov-s-2¢ | Weston, FL 33326 i
TmE VPD W Detete T SD Clchange [ Additon |
NAME FORTING, RALPH NAME Edward Cetta
STREETADDRESS | 16606 GREENSEDGE CIRCLE, #57 SWEETADDRESS | 16616 Blatt Boulevard #78
- omy-sT-ZR_.t WESTON-FL 333268 -— e iz wen— QUSSP g ooy, FLo- 33326 e e e
TITLE SD Mﬂalete TITLE b [ Change  [X Addition
NAME VAN ALLTEN, MARGO NAME Gennaro Longobardi
STREET ADDRESS | 16658 GREENSEDGE CIRCLE, #95 sreeTanoRess [ 16606 Blatt Boulevard #87
CITY-5T-21P WESTON FL 33326 CITY-ST-ZP Weston, FL 33326
TITLE TD 7 Delete TITLE PD X Change [ Addition
NAME REYNOLDS, WILLIAM NAME William Reynolds
STREET ADDRESS | 16606 GREENSEDGE CIRCLE, #86 smeeraooiess | 16606 Blatt Boulevard #86
CITY-ST-ZIP WESTON FL 33326 i CITY-ST-ZP Weston,  FL 333206
TITLE D . W Delete TITLE TD Clchange  [X Addition
NAME KIRD, ROBERT ’ NAME William Van Aalten
STREET ADDAESS | 16800 GREENSEDGE CIRCLE, #82 (STREETADDRESS | 16658 Blatt Boulevard #95
oiTY-ST-2F WESTON FL 33326 ciry-g1-2Ip Weston, FL 33326
TITLE 1 Delete TIMLE [ change [T Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport is true and accurate and that my signature shall have the same legal efiect 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, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED £ s —;,g@yﬁ L QSU:i;};Q_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




