2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 737346 Jan 30, 2001 8:00 am -
1. Entity Name
Secretary of State
VILLAGE SQUARE CONDOMINIUM ASSOCIATION, INC. 01.30-2001 90175 024 *<*x6] 25
Principai Place of Business Mailing Address
7551 N.W. 16TH 3T. 7551 N.W. 16TH ST.
PLANTATION FL 33313 PLANTATION FL 33313 UuwviIvJL{(
us us ' ,
2. Principal Placs of Business 3. Malling Address 5 “"m IIII” \ |I I "“ | |I I I I I ” "I" m“ Iml '"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1735297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Aldditional
‘oe Required
6 Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
’ I T e T - L .Name - - - - L. . -
{MPERIAL PROPERTY MGMT INC Street Address (P.O. Box Number is Not Acceptable)
C/0 VILLAGE SQUARE CONDO ASSOC INC
7551 NW 16TH ST ‘ _
PLANTATION FL 33313 oy FL { ZPCode
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
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad whar: reingtating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DT O oelee TImLE SHIRLEN ALTIERY DiREGDR  [Chng [Hddion | S
NAME GROSS, DENE NAME 1524 Nw b ST # 4507 =]
STREET ADORESS | 7541 NW 16 ST #1210 STREET AODRESS | LAy TATE v FL 33303 5
CITY-ST-21P PLANTATION FL CITY-ST-2IP 8
TITLE ] [ pelete TILE ( Digeciok [ Change F T Addition %
NAME HARPER, PAMELA NAME TOLIEE MORRA -
STREET ADDRESS | 7521 N.W. 16 ST. SREETADDRESS | 752 ) powd 1k >T % [30%

A< OMCSTIPR [ PLANTATION:FL-33313.. - - - - CY-SIIP P asTATION L 333(Z .
TLE D [ Delete TITLE DiRecrel O Change ,E’Kadmon
NAME GORDON, MAUREEN NAME L Joo AT _AME
STREET ADDRESS | 7529 NW 16ST #4108 STREETADDRESS |52y MNwy b6 ST 4402
Crv-S1-2¢ | PLANTATION FL 33313 ovse2e  |PrANTATION  FL 3331%

TITLE DAS [ vetete TITLE [ Change [ Addition

HAME PARKER, PEGGY NAME

STREETADDRESS | 7601 NW 165T #3105 STREET ADDRESS

CITY-ST-2IP PLANTATION FL CIry-ST-2p

TITLE VPD 1 belete TITLE [ Change [ Addition

NAME THOMAS, JAY NAME

STREET ADDRESS | 7521 NW 16TH ST #4308 STREET ADDRESS

CITY-ST-21p PLANTATION FL 33313 CITY-ST-2IP

TILE DAS ) 7 Delete TMLE [ Change ] Addition

NAME MARCOTTE, CHRIS NAME

STREETADDRESS | 7501 NW 16 ST #2305 STREET ADDRESS

crv-st-2p | PLANTATION FL 33313 oiT-S1-2¢

12. | hereby certify that the information supplied with this nlm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an 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 trugtes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with anfdddress, with al! other like empowered.

ATy ey (ol
SIGNATURE: Siﬁﬁ MU iRED -V Troras tf1afor qsH 191-242%
GNATURE Aﬂi tP‘ED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #



