2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
UBR

DOCUMENT # 737669

1. Entity Name

NOVA HILLS NORTH CONDOMINIUM, INC.

“FHE

T Secretary of State
il

01-15-2003 90217 010 ****61.25

Mailing Address

7560 NOVA DR
DAVIE FL 33317

Principal Place of Business

7560 NOVA DR
DAVIE FL 3347

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

City & State City & State 4. FEI Number 59.189%41 Applied For
Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
o Fee Required
6. Name and Address of Ciirrent Reglstered-Agent— —}emoc.._. _____1. Name and Address of New Registered Agent
Narme T T i T
SOLOW, PAM -
Street Address (P.O. Box Number is Not Acceptable
F5UNVADR 75 A F No VA Dot ‘ prave)
DAVIE FL 33317 e
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob'ligatlons‘_of registered agent.
PR N .
i

Do Fbh

/- S5-03

SIGNATU-%;E" 'P Am? Solot

Vo
‘5 Sighature, typed or printed name of registered agent and title if applicable.
R B o

(NGTE: Registered Agent signature required when rainstating)

DATE

I 3 '

P

{ FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added tae Fees

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD .

;::AEE SOLOW, PAM O Delete ;::E A MBwes Ton O Change ¢ Aciition
sTReer ADDRESS | 7528 NOVA DR STREET ADDRESS 7 5’ 06 fU 2V A -D RJ:‘ Ve
cmv-st-2¢ | DAVIE FL 33317 ov-st2 | DTl FL 23377
TITLE vD J Delete mLE T AEASULE [ Change ddition
NAME BROWNE, REGINALD NAME (A o 2 g & H.&Q-;r Ao @’A
STEcT aooRess | 7504 NOVA DRIVE STREET ADDRESS | 7 £~ 2 2. AID L rF ORI Ve,

omvestze |DAVIE FL33317 - e oL aim e AOVSTIR | D B T e o ol B BB T e e
TITLE LY (WDetsie ME . ’ [ Change [ Addition
HAME DEINMERY, IVONE NAME .
sTReeT Acoress | 7516 NOVA ORIVE STREET ADDRESS e

- CITY-S7-7P DAVIE FL 33317 CITY-ST-7IP

| TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ pelsta TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 re
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: {7 ASVRNETIZE BEQUIE

quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Spleow

P ———— ——

10U ATl 1B MBI TP In Sdn

/503 3253255443

CR2E037 (10/02)

———— |




