3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003837

1.

Entity Name

VILLAS OF PARK DRIVE CONDOMINIUM ASSOCIATION, IN

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90008 011 ****61.25

Principal Place of Business Mailing Address \
60 PARK DR. 60 PARK DR. UVvUITUUIVY
#F #F
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEL/24 /écgagm-w Not Applicable
Zi Count Zi C : it
P . uniy P ountry 5. Ceniificate of Status Desired 1 $8.75 A.dd'“c'"a[
Fee Required
_ T - 8 Name and'Address of Current Registered Agent ™ " =~ == == === 7 "Namg and 'Address of New Reglisterad ‘Agent i
Name

- MCCAFFREY, CHARLES G IV

1111 KANE CONCOURSE (96TH ST)

Street Address (P.O. Box Number is Not Acceptable)

5
BAY HARBOR ISLAND FL 33154 City FLL [ 7P Code
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
Slgnature, typed or printed name of registerad agent and title if applicable. (MOTE: Regi: Agent si quired when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Pepartment of State

10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD [ Delete TITLE [JChange [ Addition
NAME MCCAFFREY, CHARLES G IV NAME
staeer aooress | 60 PARK DR., #B ’ STREET ADDRESS
CITY-ST-2IP 8AL HARBOUR FL 33154 CITY-ST-2P
TITLE vsD 3 Delete TLE [JChenge [ Additicn
NAME OLSEN, JOHN NAME
sTReeT ADORESS | 224 BAL BAY DR. STREET ADDAESS

LCITY-ST-2I . /BALHARBOUHFL‘SS'I&-- mes s remeeasen e B0 TeaflUOY-ST-APL e o e et m s s mum memem o me s e, S 2 T
e D i Deiele TLE . [ Changs acdition
NAME BENNETT, BOBBY F NAME I.DDF‘I meiel” Q’
streeT aporess | 60 PARK DR., #C STREET ADDRESS | O Park O, &
CITY-ST- 2P BAL HARBOUR FL 33154 CITY-ST-ZIP &_\ \-\gr\)ouu", EL SS)S'LI
TILE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T- 2P
TITLE O pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empoweged.
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