2000-JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745173

1. Entity Name

THE VILLASHLAKES ASSOCIATION, INC.

Principal Place of Business

1590 HIATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address

15%) HIATUS ROAD
PEMBROKE PINES FL 33026-2626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, &lc.

N

FILED

ecretary of State

04-18-2000 90080 001 ****%8 75
04-18-2000 90080 002 ****5] .25

DC NOT WRITE IN THIS SPACE

UK

4441 STIRLING ROAD
FT. LAUDERDALE FL 33314

City & State City & State 4. FEI Number Applied For
59'1903157 Not Applicable
Zip | Country Country 5. Certificate of Status Desired K $8.75 Additional
- - P - - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
NACHMAN, [RVIN W. - .

City

"FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and tile if apphicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O pelete TLE D [ Change ﬂAddition
NAME SHAP|R0' HARCLD NAME . .
o | IS4 NW 113 WAY swaoves | B0 14 Gourt
cTSR | PEMBROKE PINES FL 33026 iy Pembroke-—PRines—FL—33026
TITLE SD 1 Delete TMLE [J Change [ Addition
NAME KLEIN-WURMSER, ETHEL NAME
STREET ACDRESS | 11971.NW 18.ST. | STREET ADDRESS N o
ovv-stZ® | PEMBROKE PINES FL oSt 2P
TITLE VD [ petete TITLE [JChange  [_] Addition
NAME MERCIERI, ANGELO NAME
STREET ADORESS | 1521 NW 113 WAY STREET ADDRESS
CIy-8T-2IP PEMBOHKE PINES FL 33026 CITY-ST-2IP
TILE PD [ petete TITLE 7 change [ Addition
NAME FOLAND, RANDY NAME
. STREET ADDRESS | 11278 NW 14TH COURT STREET ADDRESS
crm-st-2P PEMBROKE PINES FL 33026 eImy-ST-2P
TITLE D ] Delete TITLE ™ D change 3 Addttien
::li; ADDRESS MILLSN\%MNEV‘Y“ :TA:EET ADDRESS Mills, Dianne Y.
gre-srap - VRO P avsrze | 4216 NW 113 Way
PEMBROKE PINES FL 33026 Pembro%e Pines, ¥FL 33026
e T0 {1 Delate THLE D ' ﬂ Change  [[) Addition
NAME LEHTONEN, LA, - awE Lehtonen, L.A.
STREET ADDRESS | {519 NW 113TH WAY STREETADDRESS | 1519 NW 113 Way
cm-sT2P | PEMBROKE PINES FL C-$-2P | pambroke Pines, FL 33026

Ly FoLAMO

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to executs 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 ress, with all ather fike empowered.

AV 4B A=A a) Bl n) (
SIGNATURE: G & /o000 954)435-5 854

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Daytime Phone ¥

Apr 18,2000 8:00 am

CR2EQ37 (9/99)



