2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748881

1. Entity Name

THE VILLAGER CONDOMINIUM ASSOCIATION OF FORT LAU

FILED
Secretary of State

02-22-2000 90021 034 ****6] 25

Principal Place of Business

4658 BOUGANVILLA DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Addrass

4658 BOUGANVILLA DRIVE
LAUDERDALE-BY-THE-BEA FL 33308-3676

LI U N o

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACH

Feb 22, 2000 8:00 am

(NI

City & State City & State 4. FEI Number | Applied For
65'%33186 ] Not Applicable
Zip Cauntry Zip Country » ‘ $8.75 additional
5. Caertificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
= i ~Sireel Address (P 0. Box Number is Not Acceptable) B
MIMBS, JAN
700 BRINY AVE.
POMPANO BEACH FL 33062 : :
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 state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE i
1l
FILE NOW: 9. Electicn Campaign Financing $5.00 ttay Be Make Check Payable to “
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
1

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

TLE PD C pelete TMLE [ Change  [] Addition

HAME KNIGHT, BOBBY HAME

STREET ADDRESS | 4658 BOUGANVILLA DRIVE #54 STREET ADDRESS

Cm-ST-2° | LAUDERDALE-BY-THE-SEA FL 33308 eimY-ST-2°

TITLE VPD I Delete e O Cchange ] Addition

NAME COLLINS, PATRICIA NAME

STREET ADCRESS | 299 N. RIVERSIDE DR. #308 STREET ADDRESS

CIf-ST-ZP | POMPANQ BEACH FL. 33062 GITY-St-2P

e $TD I Delete TLE [ Change [ Acdition |

N ABATE, ANGELO ~ ~ow - e . |

STREET ADDRESS 4658VBOUGAINV|LLA DR'VE' #5 - ) STREET ADDRESS ‘
|

Gimr-st-2P LAUDERDALE BY THE SEA FL 33308 CmY-ST-2IP

TITLE ) Cl pelete TILE [dchange {7 Addition \

NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-2P GITY-ST-2P

TITLE Cl Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE Cl pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS J

CITY-ST-2P CITY-5T-71P |

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an agss, with all cther like gmpowered

SIGNATURE: ___ SIGN,

SIGNATURE AND TYPED CA Pl

Q\@gﬁﬁ &mﬂw

NAME o%l‘mﬂ&‘ﬁmc;h‘?n DIRECTOR

726260 44851

Date Daytima Phong #




