2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742918 May 15, 2000 8:00 am
" Secretary of State
1
NOVA VILLAGE HOMEOWNERS' ASSOGIATION, INC. Do 5 2000 BOTa] 023 <eere 25
Principal Place of Business Mailing Address
2285 NOVA VILLAGE DR 2285 NOVA VILLAGE DR
DAVIE FL 33317 DAVIE FL 33317-2000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
59-2091784 Not Applicable
2P Country 2 Couniry 5. Centficate of Status Desred |  []  90-19 Addilional
‘ Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
POLIAKOFF, GARY A JD. Street Address (P.O. Box Number is Not Acceptable)
% BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD of S5 Gods
FT LAUDERDALE FL 33312 Y . FL
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 Fl;orida.
SIGNATURE
Slgnature, typed or printed nams of ragisterad agent and titla if applicabie. {NOTE. Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Gslets TITLE ' 3 Change [ Addition | &
NAME STARR, NEiL NAME s
STREET ADDRESS 2150 NOVA VILLAGE DR STREET ADDRESS r~8-
CITY-ST-21P CITY-ST-21P Ll
DAVIE FL 33317 — . ’ __|8
TTE VFD I Delete TITLE Mchange [ Adgition | G
e MILLER, BARBARA e Rt Corder Y
STRELT ADDRESS 2111 NOVA WU_AGE Dn STREET ADDRESS 2—‘2’5‘5 NOVkl { A‘?& /?'
CTY-STZP [ DAVIE FL 33317 CITY-ST-2P MUIC ﬁ{_ A3A17] l .
T SD [ Diste i ) , [ Chenge [ Addition
NAME HILE, CHERYL ‘ NAME '
STREET ADDRESS | 2113 NOVA VILLAGE DR STREET ADDRESS
CITY- §T-21p DAWE FL 33317 CITY-ST-2IP
TITLE TD [ Delste TITLE ‘ ] Change [ Addition
NAME WINER, LISA NAME
STREET ADDRESS 2146 NOVA V"_LAGE DR STREET ADDRESS
CITY-ST-ZP DAVIE FL 33317 CITY-87-2IP
TME D W petete e L. X[ change 1 Acition
o MIONE, CHARLIE we  [Tvan  Aeistiwba
STREET ADDRESS | 2976 NOVA VILLAGE DR. sTeeTanoress | 2217 NOVA  Viilage DR
omy-s-2P | DAVIE FL 33317 or-STIP | DAVR, B DT
e D W veee e ) - i §elChange [ Additon -
e FABRICANT, GERT N hawon Rieho\son
STREET ADDRESS | 2117 NOVA VILLAGE DR. STREETADDRESS 2.7 2  AJOViOL Uit age DR
urv-st2° | DAVIE FL 33317 T Dade, TL. 32317
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Nh NG 27 1@ e Ao / 4""(' -,
SIGNATURE: __ (hBNEQTIHIR (ST aryy H/a7foo G- 418
SIGNATURE uﬁwvsn ﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR O j 4 v Date Daytime Phone #

LY ]



