2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10337 . Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
COURT ROYALE CONDOMINIUM ASSQCIATION, INC. 52001 G007 023 =70 0
Principal Place of Business Mailing Address
2900 UNIVERSITY DR 2900 UNIVERSITY DR
CORAL SPRINGS FL 330654152 2930 UNIVERSITY DRIVE
us CORAL SPRINGS FL 33065 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2832973 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pauline Rahael
LAQUIS, GEORGE A. Street Address (P.O. Box Number is Not Acceptable)
10168 W. SAMPLE ROAD 2900 IInivergi ty Drive
CORAL SPRINGS FL 33065
City FL Zip Code
Coral Springs 33065
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 ﬁéf;3/4€22—6L1Z1 Pauline Rahael, Vice President 04/05/01
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 elste TLE (7 Change [ Addition
NAME LAQUIS, GECRGE A. NAME
streer 0oress | 10168 W. SAMPLE ROAD STREET ADDRESS
CITy-5T-2P CORAL SPRINGS FL CITY-ST-2IP
mLE STD 3 Detete TITLE [ change [ Addition
NAVE RAHAEL, GEORGE N e
stReeT aDoRESS | 2900 UNIVERSITY DR STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TIME VD _ [ Delete TnE O Change [ Acdition
MAME SABGA, ANTOINE NAME
sTReer ADoRess | 9337 W. SAMPLE RD, $211 STREET ADDRESS
CHTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE O oelete TITLE v [ Change (X Addtion
NAME NAME RAHAEL, PAULINE
STREET ADDRESS STREETADDRESS | 2900 Univers ity brive
CITY-§7-2P GITY-ST-2P Coral Springs, FL 33065
TITLE [ pelete TIMLE [] Change [ Additien
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-S1-7P CITY-$T-2IP
TITLE [ etete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-21P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempiion stated in Section 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 shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowgared to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addiesg afllwettTher like empowered.

I sael
SIGNATURE:

’ George i -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0001565

CR2E037 (10/00)



