By ] |
- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

t
DOCUMENT # N95000001209 Mar 20, 2000 8:00 am
hom | Secretary of State
PARKSIDE AT SPRING VALLEY HOMEOWNERS ﬁSSQCI{\TION 03202000 90002 050 *F*¥6] 25

i Pﬁncibal Place of Business Mailing 'ddress i
3300 UNIVERSITY DR. 951 BROKEN SOUND PKWY
CORAL SPRINGS FL 33065 SUITE 250

BOCA-RATON FL 33487-3506
us $
R iy RN BT RAT
_ ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0479517 Not Applicable
Ze Country Zip Country 5. Certificate of Status Cesired O ?8'75 A_dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ - 7 : . R
- - . e ‘“.—N:——“?;::ﬁhb’_?ﬂiff::‘.‘—::*:%/f - - 2 Q ooz A
StraskAddress (R Box Mamier is NOt Acceptapley =
=51 BROKEN SOUND PRWY 2 Kaye & Rogec @
SUTe 250 G261 Northwest GthwWay Ste 10D
- Y
BOCA RATON FL 33487 C%—I—. Lauderdale, FL FL \%‘355\%3256\
8. The above named its thi urpose of chagaing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE Z 3 (0 - A00T
Slgnaturs, kypad or p istgred agenfnd titla if app\icabla.' (NOTE. Registerad Agent signature required when reinstating) DATE
f v |

i FILE NOW: 8. Efglaction Campaign Financing $5.00 may Be Make Check Payable to

i FEE IS $61.25 Truust Fund Contribution. O Addedto Fees Department of State

!

: 10. . CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 __
e DP StBeiee e [ ¥D . O Change  PT hddiion
NAME ANDREACCI, DANIEL e Dawwnt 7 W rE P
STREET ADDRESS | 2500 GATEWAY DR #202 sheeranoeess | 16 S EE N /7= 57
omv-st-zF [ pOMPANO BCH FL CITY-ST-2IP /-R(_p,m breit & /9, NeS =N T3528
TME VPD ' clete TITLE VD | [d change  §XCAgdition

 HAME EISNER, NEIL w NAME Wl € el avid ]

STAEET ADDRESS | 3500 GATEWAY DR, #202 ‘ SREETADDRESS |2 L D D A /62 Tevvad e
CTY-ST-2¢ | POMPANO BCH FL : - IS |Pombyoke fnes, FL 3393 s
e ED) ' ’] ;x/nmere e D {J Change A Additon

e DIFIORE, CORA . "
streer aoveess | 3500 GATEWAY DR #202°
Gn-si-2¢ | POMPANO BCH FL

NAME oy K e-melo m-L:)S';___ —
STREETADDRESS | [ b Qo s” A/ ) 229 57

O-ST2P ["Dopabrail e P,hqg ¢ 3302%

Tme (1 Delet TLE S ] [ Change [ Addition
NAME NAME L‘\‘s(,\_—?—oc&raquez.

STREET ADDRESS STRETADDRESS | J & SO F MW 177 ST

LITY-ST-2IP CITY-ST-2IP Permbroke Pines , L 3 30628

e - O Delete TLE ! C]Change [ Acition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repe upplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation g the ver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ﬁ wth an address, with all other,like empowered.

S RTURE REQUIBED 32 -0

mﬁafune AND T‘PED ©OR PRINTED NAME ?F SIGNING QFFICER OR DIRECTOR - Dala Oaytime Phane #

*.




