“ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733439

1. Entity Name

TOWNHOUSE VILLAGE AT BONAVENTURE 40 EAST CONDOM

Secretary of State

01-26-2000 90029 0035 ****5] 25

Principai Place of Business Mailing Address

11530 ST RD 84 PO BOX 5513%0
DAVIE FL 33325 DAVIE FL 333551390

us us

ey utiu )

2. Frincipal Place of Business 3. Mailing Address

T

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

DO NOT WRITE !N THIS SPACE

Jan 26, 2000 8:00 am

il

S

ADAMS, MATHEW P

C/O WEST BROWARD PROPERTY MGMNT
11530 ST RD 84

DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

City & State City & State 4. FEI Number Applied Fgr
59-1804290 Not = :
Zi Count Zi t
P puniry " Country 5. Certificate of Stalus Desired ad $8 75 Additional
Fee Required
e - 6,- Nama and- Address of.Current. Reglstered Agent=—; e | —= =—-.-7.-Name agnd Address of Now.Registered Agent- -~ ==
Name

changed, or on an attachme h an address, with glil othselike empowered,

SIGNATURE:

SIGNATURE
Slgnarurg. typed or prinuad'nanje of repistered agent and titte f applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8D O Delets TILE 1 Change  [J Addition
NAME GOLDSTONE, RUTH NAME
STREET ADURESS {361 FERN DR STREET ADDRESS
omv-sT-2P - [WESTON FL 33326 CITY-ST-2IP
TITLE DvpP O vetete TITE Change [ Addition
NAME O'CONNER, ABBY NAME A7 H. o 'Ca nhor .ﬂ
STREET ADORESS | 394 FERN DR STREET ADDAESS ;&Ph
cm-sT-ZP |WESTON FL 33326~~~ o STTD T cg-emistzeT - WL.S‘)LJO ,ﬂona/a, 33326~
TIILE D Qneaeta TMLE [ change [ Addition
HAME EPSTEIN, PAUL NAME
STREET ACDRESS | 350 FERN DR . STREET ADDRESS
omv-si-2F | WESTON FL 33326 CITY- 5T-2IP )
TITLE Dp @ Delete TITLE [ Change  p& Additicn
NAVE DEBS, LUIS NAME Mé'f STELH
STREET ADDAESS | 354 FERN DRIVE STREETADDRESS | 247 A«’ﬂ/l/ DIVE
om-st-2P (WESTON FL 33326 CITY-$T-2IP Wﬂ?‘d A) £ 333 9{
TILE ]} Delete TITLE [ Change ) Addition
NAVE ERASMUS, MARILYN R NAVE M!M;e/ CrsLyn
steeT ADDRESS | 293 FERN DR swmeeTacoiess | 39P  FERN DRIVE
| Gm-STZP | WESTON FL 33326 Gily-S7-2P [l/ & TZb(/ FiL 33324
TILE ' [ Delete TITLE [JChange B2 Addition
NAME NAME ,( ITCHENS, LEMSA
STREET ADDRESS STREET ADDRESS Xf ,%,(j ﬂ[/ Ve
CHY-ST-2P CITY-ST-2IP W&TW&L £l 21336

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0’7(3)(1) 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 directer
of the corporalion 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 Bloc 1 1if

'Vﬁ

94370/7.2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7"’/00

Daytime Phone #



