2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 728558 Apr 04, 2002 8:00 am

1. Enty Name ecretary of State

GOLF INN TOWNHOUSE ASSOCIATION, INC. 04-04-2002 90019 005 ****61.25
Principal Place of Business Mailing Address
SIO-0150-NW-38-DR- 9365 W SAMPLE RD
CORAL-SPRINGS-FL-39065 SUITE 203
s CORAL SPRINGS FL 33065

us
2. Principal Piace of Business 3. Mailing Address ”“l” Ill‘l “Il I" ”l" |||“ |m

9365 W, SAmPLE RD

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Swire Jo3
City & State City & State 4, FEI Number Applied For
Lorst SPaincS FlL 53-2032066 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3I300% LS 5. Certificate of Status Desired - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| _*SAATHB’FF,. RﬁNEi T O o oTm e Street Address {P.0. Box Number is Not Acceptable}
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065 . —
. ity FL ip Code
8. The above named en}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
%
SIGNATURE
Signature, typed or printed namea of registerad agant and title if applicable. {NOTE: R?gislarad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TITLE Ochange [ Addition
NAME VALLIERE, JOAN NAME
STREET ADDRESS (G365 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL spRlNGs FL CITY-8T-2IP
TIMLE T 1 Defete TITLE [ Change [ Addition
NAME SANDERS, ROXANNE HAME
STREET ADDRESS | @365 W SAMPLE ROAD STREET ADDRESS
CITY-S7-2IP CORAL SPF“NGS FL CITY-ST-2P
CTETY T IVPDC T e TR MG - C|[unes 7 | TES A e T et B mgm e e - F T Cliange. [ Addition”
NAME MUNSON, JuDY NAME
STREET ADDRESS | 9385 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME LOZADA, MIGVELINA NAME L
STREET ADDRESS | Q385 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL CITY-ST-ZIP
TITLE O pelete | TILE [J change  [] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O Deletz TRLE B . [dchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e QUERED JM y 95y-752- 4794

ADDRINTER NAME (AE SICNING AFCEICER OB DIRECTOA 7 pals’ Dawvtime Fhone #

CR2E037 (9/01)



