2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10001

1. Entity Name

COUNTRY ISLES VILLAGE MAINTENANCE ASSOCIATION, |

Secretary of State

05-22-2000 90078 031 ****61.25

Principal Place of Business : - Mailing Address

1205 ARVIDA PLWY 1205 ARVIDA PKWY e e o

BLDG 5 BLDG § -

FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33326

us ) us

2. Prncipal Pacg of Business | 3. Maling Adcess ”"m" "Hu I”"l l ” ||| ” ||I“ I]IH m" m|
Suité, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T Ciy & state a. FEI Number Applied For

) ’ : 59'2587735 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [J  $8-79 Additional
Fee Required

- 6. Name and Address of Current Reglistered Agent

Name

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

BARIC, JOHN M

7900 GLADES RD

BOCA RATON FL 33434 - o]

. ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and tille f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N Y
FEE iS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PO - . [ selete TITLE Jchange [ Addition
NAME CAPITENA, -RON , NAME
STREET ADDRESS | 1205 ARVIDA PKWY ’ STREET ADDRESS
CITY-S8T-2IP WESTON FL 33428 GITY-5T-2IP
TITLE VPO O pelete TITLE [ Ghange  [] Addition
NAME SNAVELY, LESLIE - NAME
STREET ADDRESS.1 1205 ARVIDA PKWY ] STREET ADDRESS
arv-st-2p | WESTON FL CITY-ST-2IP e e - e
TITLE STD O pelete TITLE [ Change  [[] Addition
NAVE SIEGAL, THOMAS NAME
STREET ADDRESS | 1205 ARVIDA PKWY STREET ADDRESS
CITY-ST-21P WESTON FL 13426 CITY-ST-2IP
TITLE ' ) [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) CITY-ST-2IP
TITLE . _ [ pelete TILE [Jcrange ] Addition
NAME ) . NAME
STREET ADDRESS - STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with, an address, with all other like empowered.

SIGNATUREA S B 2

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5‘///; 0o (7.5’{ Sy Sr2L

Date Daytime Phone #

May 22, 2000 8:00 am

CR2E037 (9/98)



