[N | 111 1 S

it FILED

2001 UNIFORM BUSINESS REPORT (UBR
,» 2 % (9BR) Jun 02, 2001 8:00 am
PgﬁwCNlﬂENT # NOOOO0005302 Secretary of State
BUENA VIDA MASTER ASSOCIATION, INC. P-10-2001 0145 013 7761 25
Principal Placs of Business Mailing Address
4400 W SAMPLE RD. STE 200 4400 W SAMPLE RD. ST= 200
COCONUT CREEK FL 33073-3450 COGONUT CREEK FL 33)73-34%0 it
S ST LR
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELRNumper * Applied For
! ﬁ'% D m Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired A ?g‘;fqﬁf:;ﬁ‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Namea
MINTO COMMUNH’IES INC. Stroet Add;ess (P.Oi. Box Numb;r—is‘r:;t ;o.c‘e;:tame)

ATTN: MICHAEL. GREENBERG
4400 W SAMPLE RD, STE 200 _
COCONUT CREEK FL 33073-3450 City FL | 7 Code

8. Tha above named entily submits this statement for the purpose of changing it s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatwe, typed or primted name of registered agent and tiffe it applicabla. {NC TE: Ragistared Agant signsture required wihen reavsatng) DATE
FILE NOW: 9. Elaction Campaitin Financing $5.00 May Be Make Check Payable to
FEES$61.23 =~ Trust Fund Contr aution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 pelote TIE D Crange O Acdition | S
NAME BEER, TR. NAME ]
sroeeT ao0%ess | 4400 W SAMPLE RD, STE 200 STREET ADDRESS 5
ciry.- ST-2P COCONUT CREEK FL 33073-3450 Crsy-§1-2° o
- &

TME VD O Delete TLE {Ochangs [ Adcition E:)
NAME CLEMENT, GARY NAME
smesTanoness | 4400 W SAMPLE RD, STE 200 STREET ADORESS
erv-s-2 | COCONUT CREEK FL 33073-3450 emv-st-2p
THLE D O oslete TME [J Change [ Adgiticn
NAME RODGERS, FRANK NAME : . .
sTReeT ADDRESS | 4400 W SAMPLE RD, STE 200 STREET ADDRESS ) .
onv-s1-22 | COCONUT CREEK Fl. 33073:3450 me-st- 28 ;
TILE 7 Defete § e O chnge ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-20 SITY-51-2iP
TILE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2ZiP CiTY-ST-21P
e 3 pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GIFY-SI-21P CITY-ST-TP
12. | nereby certify that the information supplied with this filing does not qualify ‘of the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is true and accurate and tha: 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 lrustee empowered to execule this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIANATURE AND TYPED OR PRINTED NAME OF QFFILE HOR

SIGNATURE: <ttt orrlgan— RANE A’W!Kl"f qsq—ﬁ'iﬁ%:%%



