2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00 am
May 02, 2002 8
DOCUMENT # 745173 . S f Stat
1. Enty Namo ecretary of State
-02-2002 90018 046 ****70.00
THE VILLAS-LAKES ASSOCIATION, INC. 03-02
Principal Place of Business Mailing Address
1580 HIATUS ROAD 1590 HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
= T s GO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1903157 Not Applicable
Zp Country Zle Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
8.YName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - RS e CewRder L e A TLoTn st S ot s Lot ‘-*"Nan‘le e e N RS- - e ToeT T -
NACHMAN, |RWN?W. Street Address {P.O. Box Number is Not Acceptable)

4441 STIRLING ROAD
FT. LAUDERDALE FL 33314

City FL Zip Code

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

SIGNATURE
Slgneture, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agenl signalurs required whan fainstating) DATE
. 8._Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 <~ Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Ene!ele TITLE Sp & VD Mange ] Addition
NAME MILLS, WILLIAM A NAE Mills, William A.
STREET ADDRESS 1454 NW 113 WAY STREET ADDRESS 1454 NW 113 Way
ST-ST2" | PEMBROKE PINES FL 33026 OSTZF lpembroXe Pines, FL 33026
e VD S oelete TE D [ Change /Ml\ddition
HAME REICHERT, AMY NANE Caride, Isabel
STREET AODRESS 1624 NW “3 WAY STREET ADDRESS 11241 NW 14 Court

GMST2° | PEMBROKE PINES_FL 33028 , Y-S |pembroke Pines, FL 33026

e D T )&'Dere:ef e D O3 change & additon
NAME HOFLER, ROBERT HAME Edwards, Carol
STREETADDRESS | 11218 NW 14 COURT SHTANES 11522 NW 113 Way

O-STP | PEMBROKE PINES FL 33096 ST lpembroke Pines. FLT. 33026

TILE PD CJ Delete TLE [J Change [ Addition
NAME FOLAND, RANDY NAME

STREET ADDRESS ”276 Nw 1 4TH COUHT STREET ADDRESS

CITY-ST-2IP PEMBEQKE_EINES FL 2078 CITY-ST-2IP

TITLE m - 1 peete TITLE (] Change [ Addition
NAME MILLS, DIANNE Y ’ NAME

STREET ADDRESS 1516 NW 113 WAY . - STREET ADDRESS . . . - memen

CnyY-ST-2IP .« P_EMB.BQKE_E[NES FI. 2096 B CITY-ST-ZIP -

TILE . . . O Delete N R . i . . ... [Ochenge. [J Additian
NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IF CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an addres | other tike empowered.
SIGNATURE: ___SIGIK/ ‘{AJ%'/D (9s4) 43s-58<4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
8

CR2E037 (9/H)



