L
-y

2003 NOT-FOR-PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR

FILED
ecretary of State

DOCUMENT # NO0OQO0008776

1. Entity Nama

IIHIE N(('J:OVE AT FRENCH VILLAS CONDOMINIUM ASSOCIATIO

03-31-2003 90213 024 ****g] 25

JJURZ2UVL

Principal Place of Business Malling Address

Cors/

-HES-COUNFR-WARICDRIE™ 1A ORI DA
Foo Areafon Av¢ ﬁf//,?/a m‘” Ave _)2,,4 0o
Cr i CopS God oy A 3TN

L
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Apr 10,2003 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number mm Applied For
Not Applicable
Zip Country Zip Ceuntry " . $8.75 addional
_ 5. Certiticate of Sv?-uu:’.~ De.surad ] 0O  FooRomirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
=SS — N 23 P Y e e 2,
SCHUMER, KARL.J PA Siest Addess (PO Box Nty s Not Accaptabl 7
10495 BISCAYNE BLVD o | BB Argen e Seide-zi0 -
- AVENTURA H. 32180 - ‘
City ; Zip Code
Yo/ okbs ~ FL [ 3% 5o

the obligations of registered agent.

B. Tha above named entity submits this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

)

=703
“iypexd or prraied nar of registard sgent wnctfide (i sppiicablh. NOTE: Agent required when rek DATE
¢ e New. 9. Election Campaign Flnancing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addadi to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

10. DFFICERS AND DIRECTORS ) 1. =
e PO~ : d Deiots e Py Dchange S Addticn
wic | GOLDRING, KENNETH L e g’; ch./ 2;/,,,,,,, X
stReer aocness | 3740 NW 78TH STREET SHENWESS | o2/ mldS Gl sFrrzoy
srv-st-2e | MAM) FL 33147 , WSW | Dpy brede Lrs, Y FTe2s
TILE b ﬂmlﬂﬂ TIRLE Vice FPreciidant /L) [ changa K.ﬂddlﬁun
NAME GARCIA-CARRILLO, PEDRO SR N LLe are /Yo FBILH
smree1 somvess | 14425 COUNTRY WALK ORIVE SRANKES | g i) TP AC T P OH
orv-si-ze ) MIAMI FL 33188 . CiTy-ST-7P . < Ao »"/ RPNV .. -

ZMLE S0 Mo e [ STr ey LD O Changn - D pciition

e GARCIACARRILLO-MICHAEL A~— = - T/l ~Nm£--.‘—-4=-“¢”;.z-_r¢;—"7a' Tape R e
seet aooeess | 14425 COUNTRY WALK DRIVE swE e | oo ks & #)‘Z"’
orv-si7 | MIAMI FL 33186 | v he Fomer £ FF0RL
me , ™ Pt a sl S D 4 (3 Changs yﬁumon
HAME A a2 & I S
STREET ADDRESS SREARESS | 77l A € '3—% #~ 2o/
CTY-ST-21P CITY-ST-2P o hrde Pt , A~ Z2FoRY
AlLE . O Daleta TLE T a Lt Oc Wmun.
NAME NAME ‘{j//; v S ‘.‘3{"/ e )
STREET ADORESS STREET ADORESS ATYI 2 Ve 1ad S a5
oY g1 CITY-5T-2P Ay Bk Snts, S AZIRY
TLE O Delete TME " Jchange 1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P

.changad. or on an attachrment with an address, with all gther like empowerad,

SIGNATURE: SN TUESE - REQUIRED

12. | hereby certify that the Intormation supplied with this filing does not quality for th_a exemption stated in Sactioh 1 19,0?&3]{0, Florida Statules. | further certily that the information
indicated on this repert or supplemantal report is true and acourate and thal my signature shall have the same legal &
of the corporation ar {he receiver or trustes empowered 1o executa this raport as required by Chapter 617, Fiorida Slatutes: and hat my name appears in Biack 10 or Block 11 if

ect as if made undar cath; that | am an officer or diractior

oB-5d-0%

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR




