2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N10001

1. Entity Name

COUNTRY ISLES VILLAGE MAINTENANCE ASSOCIATION, |

Mar 26, 2001 8:00 am
; Secretary of State

03-26-2001 90199 001 ***122.50

Principal Place of Business Mailing Address

1205 ARVIDA PLWY 1205 ARVIDA PKWY
BLDG 5 BLDG 5 i 1L94
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33326 b b
us us
AC ES Cir 2900 GeADES R
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tesion) , FU o gSTo , FL 59-2587735 Not Applicable
Zip . Country Zip . Country N . $8.75 Addiional
3%%,2-_7 33 31—,7 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable
BARIC, JOHN M (P-O-Box prable)
| 7800GLADESRD .. . . -
BOCA RATON FL 33434 5y e
i FL ip e
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition 3
NAME CAPITENA, RON NAME =
STREETADDRESS | 1205 ARVIDA PKWY STREET ADDRESS L5
CITY-ST-2ZIP WESTON FL 33426 CITY-ST-21P 3
o
TITLE VPD ) Delete TITLE [ Change [ Additicn g
NeME SNAVELY, LESLIE o
STREET ADDRESS | 1205 ARVIDA PKWY STHEET ADORESS
CITY-ST-2iP WESTON FL CITY-ST-2IP
L STD g [ Delete e [ Change [ Addition
NAME SIEGAL, THOMAS Y
STREET ADDRESS | 120% ARVIDA PKWY STREET ADDRESS
CITY-ST-2P WESTON FL 33426 CITY-ST-2IF
TITLE . [ pelete - TITLE O change [ Addition
NAME
STREET ADDRESS Foo —
i e e e e —Te - -
CITY-ST-2IP U Ch [ Additicn
e
TITLE [ pelgte TITLE (3 Chang
" wame NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P G- ST-2P
hange Addition
e O pelate TITLE ac O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
- ; — : i i i i i . | furth rtify that the information
12,7 eraby ety ina he information supples wih 1 ling does not auellty (o Pe oIS ARELe T Sams T e yrcier OBl hat 1 8 2h officer or director
indi i t emental report is true I ! | . h Bl
B"idx‘ﬁ: tggggrg;i‘gr:%??heorref:%?\%r or 1rusteepempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc i
changed, or on an attachment with an address, with all other like empoweredi y TEN
N KT, oy ¥ // ( ~
siGNATURE: __SN0NE SZIRIT " 3/ ¢/6; 25)317-8126
) SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR £ V4 Data




