AR

* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L ]
1. Eniy Nare’ Secretary of State
COUNTRY KNOLLS HOMEOWNERS ASSOCIATION, INCORPORA 03-14-2001 90175 046 ****70.00
Principai Place of Business Mailing Address
4823 NW. 4TH AVENUE 4823 NW. 4TH AVENUE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us us
2 N ey Pl e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State City & State 4, FEI Number Applied For
?mvm-\: b by 59-2530903 Not Applicable
Zip A, Country TzpT T T ity e | , $8.75 Acditional
23l ?oheuu-\p,n& 5.~ Certificate of. Status Desired .E_ - FeoRoquired. ____|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ST AVES, CONNIE Street Address (P.O. Box Number is Not Acceptable)
315 NW 49TH PLACE
POMPANO BEACH FL 33064 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Q“"""u" SSvwiead 1’\\1’&3\
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD O Delete TILE Jchange [ Addition g
NAME "BRODERICK, THOMAS \ NAME = B, =]
STREET ADDRESS | 4906 NW 15T TERR STREET ADDRESS 5
smv-s1-2¢ | POMPANO BEACH FL 33064 ~ oimv-ST- 2P - i
TITLE VD hoelete TITLE oD [ Change L3 Addition @
NAME | LAUBERTE-COURVILLE , LOUISE . e LTI e o wes. ) ,,\__A,_,_, o -
STREETABORESS | 4604 N.W. 3RD AVENUE e . "N STReeT apDRESS | D W og e \k o
om-ST2P | POMPANO BEACH FL 33064 (ST TDevp  tvo Rronei. E \ 'a"suu.q
TITLE VT [ etete TITLE [J Change L] Addition
NAME SMITH, BILL NAME
STREET ADDRESS | 402 N.W. 50TH COURT STREET ADDRESS SHm
cmv-s12¢ | POMPANG BEACH FL 33064 oi-St-2p
TITLE 18] . [ delete THLE [ Change [ Addition
NAME STAVES, CONNIE NAME \
STREET ADDRESS 315 Nw 49TH PL STREET ADDRESS eb ﬁ ®
CITY-$7-2P OMEM BEACH FL 33064 ~ CITY-ST-21P
TIiE ST ] Dokte L %\‘ﬁ‘h\*\ e w fonder O] Change =] Addilion
N CASPAR, ALICE o MO N WA ArRAcs,
STREET ADDRESS 302 Nw 49TH ST STREET ADDRESS
CiTY- ST-2(P POMPANO BEACH FL 33084 CITY-ST- 1P Pom ¢ oo M&‘ $1 EX NN e
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wijb-ad other like empowered.
) - - > 2P -} g:f —
SIGNATURE:. AR AP A =D 3 a—cry/ L
- ﬂsmruﬁ;&ﬁb TYPED OR PRINTED NAME OF smumﬁ OFFICER OR DIRECTOR i -~ ___I:'_a_t:_:_,__‘ Daylina Phons # s s




