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2503 NOT-FOR-PROFIT CORPCRATION

FILED
May 27,2003 8:00 am

sn

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000000755 |

1. Entity Name

DAVIE MANOR COMMUNITY ASSOCIATION, INC.

Secretary of State

05-01-2003 90298 043 ****5] 25

Principal Place of Business Mailing Address

§200 SOUTH DADELAND BLVD.. SUITE 70

9200 SOUTH DADELAND BLYD.. SUITE 700

JIUi2 1Y

== GREEN; JERRY "~ ~~==
8200 SOUTH DADELAND BLVD., SUITE 700
MIAMI FL 33156

Strest Address (P.O. Box Number is Nol Accepmble)

MIAMI FL 23156 MIAMA FL 3358 _
Suite, Apt. #, elc. Suite, Apt. #. elc, D CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| Number Applied For
Not Applicable
Zp Courtry Zp Couriiry 5. Centificate of Status Desied (1 §£ Z'E’q Additional
8. Name and Address of Current Reglstered Agent 7. Nemes and Address of New Raglistered Agaml
Name . . . . - I
n—— = P . ‘:_.-'—'—‘ﬁ-w—m——‘—-?_——-'—__.—&a e ST e i S=i_ e

City

ﬁp Cede

FL

the obligations of registered agent.

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in tha Stale of thda | am tamiliar with, and accept

SIGNATURE
u Signatuee, lypad of printed name of registensd apent and itk If applicable,

{NOTE: Registersd Agant skainature required when reinstating)

. 9. Election Campaign Financing $5.00 Moy 80 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Atod 1o Fans Florida Depariment of State p
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE D O pelets TME Olchange [ Addition |
HAME KOEBERL, JOHARN NAME g
staeet anoress | 3316 N.E. 18 STREET STREET ADDRESS s
unv-stzp | FORT LAUDERDALE FL 33304 OTY-S1-2P 3
o D O elete e O Crenge O Adition g
NAME KOEBERL, JULIANNA . NAME
sTReeT apoeess | 3318 N.E. 16 STREET STREET ADDRESS
cry-s1-2¢ | FORT LAUDERDALE FL 33304 oy -81-2p
e e = ; D.Q@Igta CTMLE. = e - . - Ochange [ Asdition
~Iume~—— | KRACKER;ROBERT- - — NAME ' g ‘
sTREEY ADoRess | 5256 S.W. 116TH AVENUE STREET ADDRESS
crv-st-z¢ | COOPER CITY FL 33330 CITY-51-ZP .
Tme O oekete e O change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-ZP CIrY-ST-2IP
TITLE B Detets me Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CIW‘-ST-ZP
TOLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this,fiing does not q for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is trug, accurate at my signature shall have the same legat eflact as if made under oath; thal | am an officer or diractor
of the corporalion GIITETecgjvar of frusise empow execute thi rt &s required by Chapter 617, Florlda Statutes; and that my name gppears in Block 10 e_sq:k 11§
changed., of on an a %‘ th an address, withallpther like em d.
Nl b t . WA Y-8 0% oz
SIGNATURE: e Yo . 2425
BIRJATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFCER OR DIRECTOR Dute Durytirt Prong #




