2000 UNIFOKEM BUSINESS REPORT (UBR)

DOCUMENT # 726825 i

1. ErPy Name ‘ .
COUNTRY CLUB OF MIAMI FAIRWAY VILLAS $3/B1 ASSOC i+

ne

FILED
Jun 13, 2000 8:00 am

-

Secretary of State

06-13-2000 90009 030 ****5] 25

Principal Place of Business

DEVELOPMENT CONSULTANTS INC.
2901 SIMMS STREET

Mailing Address

G/0 DL
290t SIMMS STREET

BECKER, POLIAKOFF & STREIFELD, P.A.

BLUE LAGOON CORPORATE CENTER SUITE #250
6161 BLUE LAGOON DR. _

MIAMI FL 33126 .

HOLLYWOOD FL 33020 HOLLYWQOD FL 330201510
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘167%62 Neot Applicable
. - Zip Countey - e ZiP e | Countey | e e SBTH. Additional——— -
5 Cantiicate ot Status Desired =t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4
. Name

SO

A

Street Address (P.0. Box Number is Not AEEeptableW

_MAONTH

Fat’s 9-;’ - ‘W

City

ip Code

GFL2

At ~all

i Tt

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriday ,2
P i

p6-0l%-

12. | hereby certify»thal the information supplied with this filing does nat 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 lega! effect as if made under oath; that | am an officer or director
Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o Block 111

of the corporation or the receiver of frusiee empowered 10 execute this report as reguired
changed, or on an atigohrpent wi dress, with all other likg empowergd. ‘J’/
Y - P M- |

SIGNATURE: /N

=CAIRE

Yo tam

”

/06

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_o05/3%

Data Daytime Phone #

QY p)
SIGNATURE AYDATE
Signature, or prirted name of registered ggent and titly if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25~ Trust Fund Contribution. Added to Fees Department of State

10 . OFDIEERS AND DIRECTORS 3 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM10 1

TITLE pD\\.__./ ) TITLE VPD - [ Change @Aﬁnion ,;2_
CMME. | TOBIN;RICHARD Lo - = - NANE -BETTE_ONORRIENKO R -

STREET ADDRESS | 7854 OAKLAND HILLS DR STREETADDRESS | 182@@ West Leks Orive §

CITY-ST-2iP HIALEAH FL 33015 . CiTY-ST-2IP Mizmi, FL 33@15 - w

- o

TITLE TD E/Delete TITLE 50 O change  EARddition | &S

NAME LEONARDI, JOAN ‘ HAME BESSIE D. DUPONT

STEF A0FESS | 7366 OAKLAND HILLS DR SRS | 1gpoq Eest Leke Drive

CTY-5-2P [ WIAVEAH FL CITY-ST-21P Mizmi, FL_.33@15 —

TIE V0 [EFiate Tme TD [T Change A Addilion

NAME TOBIN, RICHARD L NAME LINDA MCNULTY

STREET ADDRESS | 7354 OAKLAND HILLS DOR. STREETADDRESS | 1912F West Lske Drive

CITY-ST-21P HIALEAH FL’ CITY-5T-21F Miemi, FL 23813 L

E sD 7 TLE D ClcChange BT Addition

wue. . . | FRIEDMAN, CAREN NAME JAMES PETTIS

STR:IEEr'f\'QDFiESiS 18812 W: LAKE DR. STREETADDRESS | 189@F West Lzke Drive

CY-ST2P” | HIALEAH FL . - - - - ; Cy-§1-2P Mizmi, FL 33@15 L

T 1, = B TILE D {0 Change & Addition

ne 7 | ANDERSON, FRAN NAME STILLMAN BELL

STREFT ADDRESS | 18817 OAKLAND HILLS STREETADDRESS | 1 92@S Ezst Lzike Drive

ey-St-2¢ FL 33015 - eary-ST-2p Mismi, FL Z=3€15 . s
me _ o e |o. . ___ #AMdron p___ Olchange  Ehdsion

NaME— T TGLENT WHITMAN WWE | FATRICTA BIaccwertim ™~ BETTY SANDS =

STREETADDRESS | 19@ 12 W=st Lzke Or STREETAODRESS | 18817 Ozklznd Hills Dr.41gg42 DAKLAND HILLS

Crv-81-2°  |Mimmi, FL 32@15 Ov-sT2P | Mizmi,FL 331E 2@15



