2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NQ7089 ecretary of State

1. Entity Name _no. ks ke
COUNTRY KNOLLS HOMEOWNERS ASSOCIATION, INCORPORA 04-09-2003 50131 029 #7570.00

TION

Principal Place of Business Mailing Address

123 NW 50 ST 123 NW 50 ST

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us

2. P””Céja' Place of Business 3. Mailing Address f.'f C 'm"mI||Ilmm"“’l”l””ll”"“|I|HI||“||I“|‘I“|‘|I”"[
oLy T\

MW HEﬂ”Com’\' /19 Nw H

Suite, Apt. # etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

ity & St - 4. FEI Number NOT APPL'CABLE Applied For
p W&no Bﬁa-‘j\ FL pﬂ/}l /&no Befuﬂx FL Not Applicable
Z'P Counpry N . .| Country o . | P . $8.75 Additional
a (0 4 d ‘g 3-%20(2 ‘_’_lrﬁ._ PRt { l)l’..c'; = |5:<Certificate of Status Desired __ M _ -:Fae Required e~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, ELIZABETH A CooK, TeNcE M.
! Street Address (P.O. Box Number is Not Acceplable)
123 NW 50 ST
POMPANO BEACH FL 33084 g N Hg** COugT
City
FampPavp Beacw FL | 43664
. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE Q"ﬁm /7). M U?N(,e. m. Cook AR L. '7 2003
Signal typada printed name of registarad agent and title if applicable. O‘FE Ragistered Agent signature required when rainstating) DATE
4 : ) ion Campaign Financing $5.00 Make Check Payable to
’ FILE NOW: FEE IS $61.25 8. Election an = <00 May Bo
3 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) PD 1 Detete TITLE [ Change  [J Addition
NAME BRODERICK, THOMAS NAME
STREET ADDRESS | 4008 NW I1ST TERR . STAEET ACDRESS
cmy-st-zr. | POMPANQ BEACH FL 33064 - CITY-ST-2IP
TITLE VD ) E Delete TITLE V D w Change [ Addition
NAME DISANO, CARLO : NAME Tames tTav Cl. ves
staeet aporess (110 NW 50 ST ) sweEr00fEss | 103 a4 YR $T req
omv-sr-zp - |POMPANO BEACH FL 33064 av-st2f | Pom fand BeoCh . 33004
TITLE VT (7 Delete TILE [ Change  [] Addition
| wme- - o|BRASSARD, JOHN=———. - — - . o
streeT apDRess |307 NW 49 PLACE STREET ADDRESS
cmv-st-2¢ | POMPANO BEACH FL 33064 - CITY-$T-2iP :
TILE D B4 Delete TITLE THRE AS (,L\réf P4 change [ Addition
NAME HAMMOND, ELIZABETH A NAME Toyte m. 0(90 ¥
srreeT aooRess | 123 NW 50 ST ‘ STREET ADDRESS § Nw gg e Coun ..‘-
crv-st-2¢  (POMPANO BEACH FL 33064 ; CITY-ST-2IP /9 m Pany Deoa ch 3300LY
TITLE ST [ Delete TITLE (] Changs [ Addition
NAME HERNANDEZ, MARIA NAME
staeer anchess | 4919 NW 2ND TERRACE STREET ADDRESS
orr-st-2p - |POMPANO BEACH FL 33064 CITY-ST-2IP .
TITLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 0751 i(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm address, with all other iike empowered.
C e ek? 4
SIGNATURE - GRIAATTA, EMMRE ToYCE M. LooK H-7-03 G5Y-T72¢.1,093

CR2E037 (10/02)



