2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761356

1. Entity Name

]
fom
e — N

THREE RIVERS EAST CONDOMINIUM ASSOCIATION, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90025 018 ****61.25

Principal Place of Business

1810 EAST QAKLAND PARK BLVD.
QOAKLAND PARK FL 33306

Mailing Address

1810 EAST QAKLAND PARK BLVD.
OAKLAND PARK FL 33306
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2. Principal Place of Business

3. Malling Address

WO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
592217228 Not Applicable
Zi Zi Count| iti
o Country B ouniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COCHRANZJANET ** * - - e Street Address (P.0. Box Number is Not Acceptable)
1810 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bisth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
- . PR : ‘ |==-+8.+Election Campaign.Financing. ——-«==$5.00 MayBe — ~— Make Check Payableto - - - |- ="
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ Change [ Addilion |5
NAME COCHRANE, JANET NAME %
STREETADDRESS | 1810 EAST OAKLAND PARK BLVD. STREET ADDRESS 9
~CITY-§T-2IP OAKLAND PARK FL 33306 CITY-ST-2IP Ucd
TITLE VPD [ pelete TITLE [dChange  [] Addition %
T
e GRAND, MURRAY e
STREET ADDRESS | 1816 E QAKLAND OK BLVD STREET ADDRESS
CiTY-57-2P OAKLAND PARK FL 33308 CITY-ST-2IP
TITLE S 71 Delete TITLE [ Change  [J Addition
g SANDERS, GWEN g
STREET ADDRESS | 1810 E QAKLAND OK BLVD — + =+ || STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33306 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEETADDRESS‘ i o e g_S,T‘,i}l_?_ET»\DDREE_;S PP S S T =
(S CITY2GF=2Ip < s = : e WA
TITLE O celete TITLE (JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et mecnitety]. Coch ra

4 [zl [- PLY.320-D4c5

//SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




