2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748044 FILED
1. Entiy Nome Jun 08, 2000 8:00 am
VILLAS OF PLANTATION HOMEOWNERS ASSOCIATION, INC Secretary of State
06-08-2000 90026 034 ****g] 25
Principal Place of Business Mailing Address
P O BOX 16992 P O BOX 16992
PLANTATION FL 33318 PLANTATION FL 333186892
F T RS IO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2 199 134 Mot Applicable
ap Country i Country 5. Certificate of Status Desired O ?g‘giﬁf;ﬂonat
6. Name and Addiress of Current Registered Agent 7. Name and Address of New Redistered Agen} ~
Name
HOLLANDER, RHONDA ESQ Street Address (P.C. Box Number is Not Acceptable)
1861 N FEDERAL HWY 191
HOLLYWOOD FL 33020 City FL Zip Code

8. The above named enlity 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 registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
. FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬂlelele TITLE [ change ] Addition
NAME MENRATH, JORGE NAME
STREET ADDRESS 1176 N UNNERSIT\( DR STREET ADDRESS
CITY-5T-ZIF PLANTATION FL 33322 CITY-ST-2IP
TITLE SD ‘ [ Delete TITLE [ Change [ Addition
NAME TURNER, CYNTHIA NAME

STREET ADDRESS
CITY-ST-2IP -

STREET ADRESS | 1158 NW 79TH DR
OT-ST-2P | pt ANTATION FL - —

TTE PresRent(D &Change (] Adtiion

NAME
STREET ADDRESS
CITY-S7-2IP

TILE 10D O Delete
NAME MANDELL, BARBARA

STREET ADDRESS | 7877 NW 11TH ST

omY-ST-2P | pl ANTATION FL 33322

TILE » o [RChange [ Addition
NAME C o, Vina
STREET ADDRESS ‘t‘?‘L‘o S g AT

52 A qrdedign, L DB322—

TILE D . L1 pee
NANE M%: TINA -
STREETADDRESS | 7848 NW 11TH PLACE
Ciry-S1-2F PLANTATION FL 33322

Tme TD Delet ML Dyceeto (] Change daition
NAME GREGER, DON X o NAME ‘ Tos LanA [X'ﬂ
STREET ADDRESS | 1174 N. UNIVERSITY DR. smeETabDRESs | LG 2= MW 1R/ ke ‘

CITY-ST-2P PLANTATION FL ) CITY-5T-2IP ’?\aﬂw 33322

TITLE D ’Xneme TITLE Vv eas vz l 1V} 3 Change [ Addition
N RUDOLPH, MARLENE - e Gole Riliee, o

STREET ADDAESS | 1102 NW 79 DR stReET AD0RESS | ] Biloz NSO W o .
o570 | pt ANTATION FL 33322 o5 |\ nhation, Vi 33325
T

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
oih the c%rporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachre 2

SIGNATURE:

f GNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFICEAOR DIRECTOR Daytime Phone #

nt with ar,addrpess, with all ofjer itke empowered. '
. ) / _C / Al o
sl Cuidin W Rl oy AS4-485 30
e T [

CRZE037 (9/99)



