2000 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47948 Mar 14, 2000 8:00 am
- Eiyame Secretary of State

COOPER'S GROVE HOMEOWNERS ASSOCIATION, INC. 03-14-2000 90026 019 ****5] 25
Principal Place of Business Mailing Address
C/O POINTE MANAGEMENT SURVEY G/O POINTE MANAGEMENT SURVEY _
541 S, STATERD, 7 H2 541 5. STATE RD. 7 #12 [, U U ,j b {, ,jc:
MARGATE FL 33068 © -~ -’ MARGATE FL 330€8-1711
Us us J
2. Principal Place of Business 3. Maiing Address “"mll Is”]l I” l”l I m I I" ” ” m“ m“ III” I"I
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el .
CeCity & Statar e ~ = e [ City & Statem_ o - o | &._FEINumber Applied For
65'0322411 /| Not Applicable
4 Couniry Zi Courtry 5. Certificate of Status Desired [ $8.75 ﬁ_\ddit‘lona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PHOENIX MANAGEMENT CORP Street Address (P.O. Box Number is Not Acceptable)
541 S. STATE RD 7 #12
MARAGATE FL 33068 = Yy
ity FL ip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE ‘
Signatura, typed or printed |"mme of raglé@aré;j agent and titls if applicabls. {NOTE: Registered Agent signalure requirad when reinstatng} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
. FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE DO crange [ Adaition | &
NAME BENDER, MARK NAME r":"»-:
STREET ADDRESS | 10230 GROVE LANE STREET ADDRESS o
onv-s-2¢ ) GOOPER CITY FL ay-1-2¢ i
) c
TILE VPD ‘ [ pelete ILE [ change [ Addition |3
NAME BOSS, WILLIAM _ ' NAME
STREET ADDRESS | 4925 SW 105TH TERR ) STREET ADDRESS N
CITY-ST-ZIP COOPER CITY FL CITY-ST-2IP
| TITLE TO (] pelete TITLE Ol change [ Addition
NAME HALPIN, BRANDAN NAME
- STREET ADDRESS | 10315 GROVE LANE STREFT ADDRESS
CGITY-ST-2IP COOPER CITY FL CITY-ST-2IF
TITLE SD o Delete TITLE "‘ Ol change I Addition
e SILVERMAN, ROBERT o ' gaf{?
STREET ADDRESS | 4054 SW 105 TERR sTheer ADDRESS | |oRAl6 Grove st
onv-s-2¢ | COOPER CITY FL orv-size | Copper Oy FlL
TITLE ' LT pelete TITLE Vfo ' + (O change (& Addition
N NAME R\wrdo E .S'h"l E:ad
' STREET ADDRESS sTaeer aooress | 1 000 Gwove Ne
CITY-ST-2P av-str | Cospex G-‘:{ '
TITLE O pelste TITLE . ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /I CITY-$1-2IP
12. | hereby certify that the infor at qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sl te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rﬁ%a‘ijver r trlis a this report as uired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient wi [ !
j by NS f 1T . ’Q \I\K . R
 SIGNATURE: Sl I\QA-WUL\\\E YEQUIRED X n MASs. VIR {95Y/977-39717
‘ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date \ -~ Daytime Phone #




