2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728558

1. Entity Name

GOLF INN TOWNHOUSE ASSOCIATION, INC.

Principai Place ol Business

8101-9159 Nw 38 DR
CORAL SPRINGS FL 33065
us

Mailing Address

9365 W SAMPLE RD

SUITE 203

CORAL SPRINGS FL 33065-4150

us

2. Principal Place of Business

3. Mailing Address

LI

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90087 049 ****5] 25

N

IRIEIH

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2032066 Not Applicable
i i Count iti
Zip Gountry Zip ountry 5. Certificate of Status Desired O $8‘75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eI At e o e AT e e - il
Street Address (P.O. Box Number is Not Acceptable

SAATHORF, ANNE M. ( prable)

9365 W. SAMPLE ROAD #203

CORAL SPRINGS FL 33065 . S—

ity FL 1P Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE. Regstered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete Time O Change ] Addition
ANE VALLIERE, JOAN NAME
STREET ADDRESS | 8101 NW 38TH DRIVE STREET ADDRESS
CITY-5T-7IP CORAL SPRINGS FL CITY-ST-21P
TiTLE TD 1 Delefe TIMLE [JChange [ Addition
NAME SANDERS, ROXANNE NAME
STREET ADCRESS | 9127 NW 38TH DR STREET ADDRESS
orestah  ICORALSPRINGSEL . . e _pomvestze ] o .
TILE VPD O Detete TITLE [ Change [ Addition
NAME MUNSON, JuDy NAME
STREET ADDRESS | 9103 NW 38 DR STREET ADDRESS
CITY-ST-2p CORAL SPRINGS FL CiTY-51-71P
TIME sD : 1 Delete TMLE [ Change [ Addition
NAME LOZADA, MIGVELINA NAME
STREET ACDRESS | 9135 NW 38 DR STREET ADDRESS
CHY-ST-2IP CORAL SPRINGS FL GITY-ST-2IP
me [ Delete TILE ) Change ) Addifion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ beiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby c_asrtify 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 corperation or the receiver or 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

changed, of on an a

SIGNATURE:

=l

enl with an address, with ait other like ermnpowered.

IR LG rREREQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//3/40’
/ e

Daytime Phone #

e

CR2E037 (9/99)



