2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761356

1. Entity Name

THREE RIVERS EAST CONDOMINIUM ASSOCIATION, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90024 030 ****61.25

Principal Place of Business

1810 EAST GAKLAND PARK BLVD.
QAKLAND PARK FL 33306

Mailing Address

OAKLAND PARK FL

1810 EAST QAKLAND PARK BLYD.

33306

2. Principal Flace of Business

3. Mailing Address

IIEINI

|

|

Il

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2217228 Not Applicable
Zi Countr Zij n i
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, JANET
1810 EAST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Street Address {P.C. Box Number is Not Acceptabie)

City Zip Code

FL

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

Wes 1. Collpons uf/z,%:j

gww(} W, g%/hf/ 3A

SIGNATURE

ture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) bATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O change [ Addition
NAME COCHRANE, JANET . HAME
STAEET ADDRESS | 1810 EAST CAKLAND PARK BLVD. STREET ADDRESS
CITY-§7-21P OAKLAND PARK FL 33306 CITY-ST-2IP . N ) y;
TITLE VPD 1 Delete THE ViCqg FLeSiosv Change ] Addition
Nt SAUNDERS, GWEN N Y urray N
STREET ADDRESS | 1810 EAST OAKLAND PARK BLVD. I seect aoviess | S P /L &L O Con b ﬂ( gﬁ/ )
Cr-sT-2¢ | OAKLAND PARK FL 33308 en-sar OBl GAD AL, TC T 23, 06
TITLE SD O Detets e 7 Nepotreq Change (] Addition
HAME GRAND, MURRAY NAME L EAs
STREETADDRESS | 1816 E OAKLAND PK BLVD STREET AOURESS | /770 & O o D> / pd %@_b
GITY-§T-2IP OAKLAND PARK FL 33306 CITY-ST-2ZP o /_]/5%75 K FC 22 300
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2IP
TITLE [ Delete THTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with alloler like empowered.

SIGNATURE:

wlo] GO 2000045

%M/\- Q(L(m,bl

{SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

0045515

CR2EQ37 (10/00)



