2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737990

1. Entity Name

ARISTA PARK CONDOMINIUM, INC.

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90048 016 ****70.00

Principal Place of Business

T175 NOVA DRIVE-BOX 511

Mailing Address

7175 NOVA DRIVE-BOX 511

A SR VIFIYY Y |

DAVIE FL 33317 DAVIE FL 3317-7183
L ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1882170 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired )84 ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
_ . S _| _Name
Street Address (P.0. Box Numter is Not Acceptable
NACHMAN, IRVIN ‘ prebie)
4441 STIRLING ROAD
FT. LAUDERDALE FL 33314 _ .
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing ita registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signaturs, typad or printed name of ragisterad agent and tile If applicable. {NOTE: Registered Agant signature reéquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TILE DVP i change ] Addition
NAME TRANCE, TED NAME
STREETADDRESS { 7176 NOVA OR #510 STREET ADDRESS
CITY-§T-ZiP VIE FL CITY-ST-ZIP ]
i DT 7 Delete e [ Changs ) Addition |
NAME BYARS, JOYCE NAME
STAEET ADDRESS 7175 NDVA DH #505 STREET ADDRESS
CiTY-ST-2IP DAWE FL CITY-ST-2IP
T -0 — - oelete— — B TME e | DP . o ] Change (] Addition
NAME ELAINE WOLFE NAME
STREET ADDRESS | 7175 NOVA DR #104 STREET ADDRESS
CiTy-ST-2IP DAVIE FL CITY-57-21P
TILE pvp KhDelete TITLE D [] Change ] Addition
NAME KOMA, CLYDE HAME VYRLAS, ELEN
STREET ACDRESS | 775 NOVA DR, #508 STREETADDRSSS | 7175 NOVA DR., #4206
“r-STIP | DAVIE FL 33317 aresif I DAVIE, FL_33317
TLE DS 1 Delete e &) change [ Acdition
NAME COOKINS, BONNIE B. NAME BROOKINS, BONNIE B. {correction)
STREET ADDRESS | 7175 NOVA DR #502 STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
TImLE D 03 Detete TITLE Clchange [ Addition
NAME GRANT, ROSE NAME :
STREET ADDRESS 175 NOVA DR' #405 STREET ADDRESS
CITY-5T-7IF DAV'E FL 33317 CITY-5T-2IP

of the corporation or the receiver or trusjes

\/changed. or on an attachmeniwithagadgiess, with W\‘wmé.
& .
"y ” 7 F;‘ A3 (j\“ 7
SIGNATURE: VYA 2

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
ired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

empowared 10 exacute this report as re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Sawma Phona #



