2002 UNIFORM BUSlﬁEss REP})RT (UBR) FILED

DOCUMENT # 99000003837 ety of Stata™

VILLAS OF PARK DRIVE CONDOMINIUM ASSQOCIATION, IN 01-14-2002 90024 001 ****61.25
.
Principal Place of Business Mailing Address
60 PARK DR. 60 PARK DR.
#F #F
BAL HARBOUR FL 33154 BAL HARBOUR Fl. 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DIO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
: 65-1121602 Nol Appiicable
Zip Cauntry Zip Country ' 0  $8.75 Addttional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent T ] ~ 7. Name and Addreas of New Registered Agent

Name
MCCAFFREY, CHARLES G IV Street Address {P.0. Box Number is Not Acceptable)
1111 KANE CONCOURSE (96TH ST) 3
501 : | _
BAY HARBOR ISLAND FL 33154 Gty FL | Z°Co%

8. The shove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha stale of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Repistered Agent signature raquired when reinstating) ’ DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State

10. QFFiCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ cChange [ Addition
NAME MCCAFFREY, CHARLES G IV NAVE '
STREET ACORESS |60 PARK DR., #B STREET ADRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZiP
TITLE vsD O Delete TITLE , Ol change  (J Additicn
NAME OLSEN, JOHN HAME
STREET ADDRESS | 224 BAL BAY DR. ) ) STREET ADDRESS _
orv-s-2P |BAL HARBOUR FL 33154 —ow o - .o _ . ROTSSUIP | e e -
TITLE D [ Delete N Bl . O change [ Addition
NAME MEIER, LORI NAME
STREET ADDRESS |60 PARK DR C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-ST-2IP '
TIME 1 Delete TITLE : [l change [ Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP " civ-sT-zP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ pefete TILE ' [Jchange {7 Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-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 ¢n 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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentith,an adgsess, with all other like empowered.
— 2.0 T S
SIGNATURE: /:("’ \JMRMQW 2D oo oS- 074

E
!

CR2E037 (9/01)



