2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG5000004616

1. Entity Name

CANDLEWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4400 WEST SAMPLE ROAD. STE. 200
COCONUT CREEK FL 33073-3450

Mailing Address

4400 WEST SAMPLE ROAD. STE. 200
COCONUT CREEK FL 33073-3473

2. Principal Place of Business

MS

3. Mailing Address

o CAMS

" Suite, Apt. #, etc.

I NE 3k Shreet

S GE ord Shedk

R

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90041 011 ****51.25

DT

DO NOT WRITE IN THIS SPACE

City & State — City & Stat 4. FEI Number Applied For
Bountn Beach Bourrten Beach , FL 65-0663250 Not Appiicable
Zip > Country Zip Countr - ‘ $8.75 Additional
P WA, (33435 | U.SA.. |5 Coicosewoenss O Fopouros - . | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KENNETH S, DIREKTOR, ESQ.
.B i
MINTO COMMUNFTIF.S,‘ NC. Street Address (P.O. Box [\Jumber is Not Acceptable)
4400 WEST SAMPLE ROAD, STE. 200
COCONUT CREEK FL 33073-3450 BECKER & POLIAKQFF, P.A
City FL Ziﬁ Code
West Palm Beach 3470
8. The above named entity s its_this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M'j D}W %/ J¢
Signatura, tmmgmmmﬁh{lme if applicable. {NOTE: Registared Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 Way Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
E Dp Xne\ete TITLE PD 1 Change Mvddﬂion s
Shaw ;
HAME BEER, T. NAME Havre i =
STREET ACDRESS | 4400 WEST SAMPLE ROAD, STE. 200 . STRETAODRESS | 3G Daw) nhree C1 3
om-s-2¢ | COCONUT CREEK FL 33073-3450 avste | | _ake worth, FC 33467 &
TLE DV Delete TiLE ve i [ change ddition | S
NAME CLEMENT, GARY NAME Qevard OliVo o
STREET ADDRESS._|. 4400-W-SAMPLE 200.= - - . .. || STREET ADDARESS. :;g.s_g]_:__R,oc&Pgr;t.Q‘ vC! C;____' D S
ov-s1-2¢ | COCONUT CREEK FL 33073-1450 ovs# | akKe woevth, VL 334467
e 3 1 S : Delete  ~—f e 1D - = = 7 [] change — [‘kgiddition
NAME RODGERS, FRANK . NAME mari€ medi i li cud o
STREET ADORESS | 4400 WEST SAMPLE ROAD, STE. 200 STREET ADDRESS | 17 o 44~ Roc,tpoy-o}- C;LC le. :
on-sm2° | COCONUT CREEK FL 33073:3450 o |Lake wWorth, FL 33967 .
TITLE O Delete TILE S D . [ change Mddit\'an
NAME NAME :roan " Pﬂ Y g Aa luCCJ B
STREET ADDRESS STREET ADDRESS :‘, é 5 & R,{) QY"\'
CITY-ST-71P CITY-ST-2P . (,m LD , -/gt_,. 3 3 LLG 7
TITLE [ Delete TITLE D [3 change Mﬂirion
NAME NAME Tohn) P exudo
STREET ADDRESS STREET ACDRESS | (S} { Y Dawuntree
CITY-§T-2° av-st2p | LaXe tdayth , =C A3 L{-(D’-l
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Saction 119.07(3)({). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and hat 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 frustee empowered 10 execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
. "n_n o - . -
SIGNATURE: _G £ A A .K(/ﬂwdi frs 2-11-00 9456874
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTUIRECTOR - // i Date Daytime Phicne #




