| 2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N10001 Apr 10,2002 8:00 am
" Eniyteme ecretary of State

COUNTRY ISLES VILLAGE MAINTENANCE ASSOCIATION, | 04-10-2002 90713 001 ***122.50
NC.
Principal Place of Business Mailing Address
2900 GLADES CIRCLE 2900 GLADES CIRCLE
WESTON FL 33327 WESTON FL 33327
us us
i ST AR G U
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
92587735 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRRIC, JOHN W T T T T T mTmem e~ Shreet Address'(P.O. Box Number is Not Acceptable)
7900 GLADES RD
BOCA RATON FL 33434 . |
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
Signaturs, typad or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature requirad whan rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State
10, OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ change  [J Addition
NAME CAPITENA, RON | e
STREET ADDRESS 1205 ARWDA PKWY | STREET ADDRESS
CITY-ST-2IP WESTON FL 33426 CITY-§T-21P
TITLE VPD M pelete | e O change [ Addition
NAME SNAVELY, LESUE NAME
STREET ADDRESS 1205 ARVIDA PKWY STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-ST-2IP
TITLE STD 1 Delete TITLE [J Change  [] Acdition
NAME SIEGAL, THOMAS NAME
STREET ADDRESS (1205 ARVIDA PKWY o C o " STREET ADDRESS™| - - - - -
CITY-ST-ZIP WESTON FL 33426 CITY-5T-21P
TITLE O petete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TmE [ Delete TITLE O change 7 Addition
NAKE NAME
STREET ADDRESS l| STREET ADCRESS
Ciry-$t-21P d CITY-5T-2P
TITLE M pelete TITLE O change [ Addition
NAME [| NAME
STREET ADDRESS ! STREET ADDRESS
GITY-8T-2IP 1 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 director
of the corgoration or the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yautime PRona 8

e Brégméz @’sﬁi} 3 YR 2]

5
5

CR2E037 (9/01)



