2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7089

1. Entity Name

COUNTRY KNOLLS HOMEQWNERS ASSOCIATION, INCORPGRA

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90031 044 ****70.00

Principal Place of Business Maiiing Address

4823 NW. 4TH AVENLUE - 4823 NW. 4TH AVENUE
POMPANO BEACH FL 33064

Us us

POMPARO BEACH FL 33064-2428

2. Principal Place of Business 3. Mailing Address

BRI

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592530903 Not Applicable
Zip Country Zip Country " . $8.75 Agditional
5. Certificate of Status Desired ' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam .
Conmie  StAAVES

WIKEN, KATHERINE
4823 N.W. 4TH AVENUE
POMPANO BEACH FL 33064

?‘(}_\\

N

Street Address (P.O. Box Number is Not Accepiahle
BNG S 1

}
™ DLz

=

N AN © ’%Q\{\q;n

FL

ip Code
%”a o toq].

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

Qoww = %\cﬁv‘&%

L\\?:\‘&QQQ)

SIGNATURE
Slgnatura, typad ot printad name of registerad agent and (itls it applicable (NOTE: Registered Agent sianature required when reinstating) DATE
.FILE NOW: r 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . Wi elete TTLE D ,HChange [ Addition !
e MICHAUD, PIERRETTE e Nmvn s RYo de @) <k
STREETADDRESS | 4000 N.W. 4TH AVENUE STREET ADDRESS ‘L-’\QP(, NW \S iy X 2 QR ACT _
crv-s12¢ | pOMPANO BEACH FL 33064 umy st-2¢ ongiine BRACH ., S\ 3oty
TITLE VD ' [ Delete TILE N Cichange L1 Addlien
NANE LAUIBERTE-COURVILLE , LOUISE N
STREET ADDRESS | 4004 N.W. 3RD AVENUE STAEET ADDRESS
tm-ST-2P | POMPANO BEACH FL 33064 - U omese - R -
TITLE VT [ delete TITLE [ Change  [J Addition
NAME SMITH, BILL NAME
STREET ADDRESS | 402 N.W. 50TH COURT STREET ADORESS
CTvs2P | POMPANO BEACH FL 33084 cm-st-2¢
TITLE ™ N Detete MLE X m[}hange [ Addition
et WICKEN, KATHERINE A Ko wwe <X que
STREETADDRESS | 4829 N.W. 4TH AVENUE STREET ADORESS | 3\ <, %\ S e Qb
orv-sT-2> | pOMPANO BEACH FL 33064 A R ST Y s A A W -
e ST \E Deiele TimLE S Change [ Addition
NAME SKIBA, MADELINE NAME AQler CasenrR
STREET ADDRESS | 4015 1 ST WAY STREET ADDRESS ‘3,) o3 W \\ 7 3%
CITY-5T-21P POMPANO BEACH FL 33064 CiTY-5T-2IP - ) .
TITLE [ Delete TITLE E 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif
indicated on 1?1(

that the information supplied with this filing
is report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowsred.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CeieoSNMGE REQUBER oo

Walaowe. Ass-taxada,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIENT

Dats .~ Daytime Phone #




