*

2003 NOT-FOR-PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT

{(UBR

FILED
May 29, 2003 8:00 am
Secretary of State

5754

DOCUMENT # 742918

1. Entity Nams

NOVA VILLAGE HOMEOWNERS' ASSOCIATION, INC.

05-05-2003 90225 046 ****6] .25

Principal Place of Business Mailing Address
2285 NOVA VILLAGE DR 2265 NOVA VILLAGE DA
DAVIE FL 33317 DAVIE FL 33317

25044400

2. Principal Place of Business 3. Mailing Address

(DN

L

Suite, Apt. ¥, ete. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2091734 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 Addttional
§. Ceriiticale o_l Status Desirog 0 Fee Required
6. _Name rnd Addrass of Current Reglstsred Agent 7. Name and Address of New Reglistered Agent
,_.u—‘.r—«—'.*_T.‘,a-;:_ e e S tmememeo s .= | Name. _ .
P PR o B e e e R R e s T Sl o S B T e 2
HOLODAK, EDWARD PA Street Addrass (P.O. Bax Number 15 Not AGoepiable)
2500 HOLLYWOOD BLVD.
212
HOLLYWOOD R m " City Zip Coda

FL

the obligations of registered agent. .

SIGNATURE

8. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of rgisterad agent end il H appiicstis.

{NOTE: Registarsd Agen: signature eauirsd when remstetng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

. $5.00 may Be
Florida Department of State

Added to Fees

10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e PO Delets ™E Pres denT "D o O crenge 2% Addition | S
NAME ., SCHIAVONE, KAREN X NAME € ootk {:?fbr(,l{\, L 2
smec oovess | 2148 NOVA VILLAGE DRIVE st 0ss | TS e OO M fpse Dy 5
ciry-ST-op D_AV[E FL 33317 Or-SEIP TN N, § 117 a
me = | VPD W] Deiete me Viee - PreSideAT Ty Dlctange [ Addition | &
HAME MARTINEZ, GEORGE RAVE ed ‘Demf_f v Trecie ©
sver aooness | 2158 NOVA VILLAGE ORIVE swernomess | 272451 Nova Udilage B
orv-st-70 | DAVIE FL 33317 ov-stze ) SDae | L. oD
-~ [ Do - ‘03 Deete e Secretptad T3> e BChange [ Acilion _
“mmeT |MICHOLSON, SHAWN —~ ——— &~ 777 T wE | T T T
strect aporess § 2231 NOVA VILLAGE DR STREET ADDRESS
erv-stze | DAVIE FL 33317 oY $T-2P
TME S0 . rleta TILE Qa‘u-ar : ] Change Addilion
wwe | CAREY, DEBORAH oo e TR > L
smest aooress | 2157 NOVA VILLAGE DR smmsniess | 24e AJOVA Uiitage fr
crv-s-2¢ | DAVIE FL 33317 ovse2 | Dase , . B3I
ME 3 Detets e el B O change  [3&Aceition
e we Ny nio--SpeaiaLr R :
STREET ADOHESS STREET ADDRESS |2 4 eva Vil
ciTY-S7-2P Ciry-st-2 Y . 1
me 3 Derets e v O change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CY-51-2 CIY-ST.2P

*
changed, or on an attachmeant wih an address, with all othjgr kke empowered,

J
SIGNATURE:

LR/ PEC

RINTEOAAHE OF SIGNING

A QR DIRECTOR

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplamental report Is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
al the corporalion of the receiver or rustas empowered to exacuta thls report as required by Chapter 617, Floriga Statutes; and that my nams appears in Black 10 or Block 11 if

503 DhYL Y PG

Deytime Phons #

B



