372

|
2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # N21147 May 15, 2000 8:00 am
. Entity Name 1
1
ADIOS VILLAS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
: 03-22-2000 90003 050 ****a] 25
Principal Place of Business Mailin'g Address
P.O. BOX 970546 RO B{I)X 70546
COCONUT CREEX FL 330% GOCOP;IUT CREEK FL 330970546
us us
S v MR IRSRE RN
Suite, Apt. 4, elc. Suit:e, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Ci.tyii& State 4. FE} Number Appliad Far
' 65"00374 17 Not Applicahle
Zip Country Zip! Country & Cenificate ¢f Status Desired a ?ese.;fgtﬁgﬁonai
6. Name and Address of Current Reglatere'd Agent ~ - ~ * 7 Name and Address of New Registered Agent
Nme B ryct Auss il
KING, CATHY ' : S‘nz’t éddress {PO. Box N&m}ber 15)!}\ Accsp%\:@a L~
3331 N.W. 74ST STREET | 'A‘.' :
P.0. BOX 970545 ; Covtpul CrE®/C |
COCONUT CREEK FL 33097 ! City FL | 25552

B. The abave named entity submits this statement for the purp:ose of changing its registered office or registered agen, or both, in the state of Florida.

SKGNATURE ﬁ' Z’(" T R4S, M 3/7&” e
Slgnaturs, typed or printad name of ragisiarad agant and \itie it apo|licable (NOTE, Regi d Agent sig required whon ing} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 {T'US' Fund Centribution. Added to Faes Department of State
10, OFFICERS AND DIHECTORS; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD " pelsts ATLE {JcChange T Addition
HAME KING, CATHY ' NAVE
sTaEeT AoRess | PO, BOX 970346 STAEET ADDRESS
orv-si-zp — [GOCONUT CREEK FL 33097 } Giry-51-2°
MLE D ) v U Delete TITLE S terzy TR y - D P¥ Change [ Additian
NAME 1INGAL, MYRA NAME .
STREET ADORESS | P.0. BOX 970548 STREET ADDRESS Lin tac / i ‘/‘QA
orv-g-2p | COCONUT CREEK FL 33097 - 1 = ofarsiae [P0 Box Foesve
TIE YPD " O opelete e PReslowT - D Bchange [ Actition
NAME RUSSELL, BRYCE : NAME
STREET ADDRESS | PO, BOX 970546 i STREET ADDRESS ,?pv; ‘F: L;; 73_;?:;’; y
erv-st-22 | COCONUT CREEK FL 33067 : o5 |Cocanat CogCi Fi 33097
TE D U O osets TTLE i [ Change [ Asdition
NAME PARRISH, WIHLLIAM ' NAME .
stheer anoress | P,0. BOX 970546 I STREET ADDRESS
“m-st-2P - |COCONUT CREEK FL 33097 5 crrv.St-21P
e sD * B4 Delete TLE iR Fir - D) Crangs 1 Adiiloh
howe JUSTICE, KAREN e Chartes RECD
SIREET ADCRESS | P.0. BOX 970548 . STREET ADORESS 9268 vE
omv-s1-2 | COCONUT CREEK FL 33097 : avsiw |- Box 776473
e 6 [ oelets TLE Vel PReStdet . O change  MRY Addition
NAME | NAME ;,/;A; $obato ¢
STREET ADURESS STREET ADDRESS | 7% oy o5ty
CTY-S1-2P | CITY-5T-ZIP Cacﬁ}g :-{- Qc?,‘pg(r‘ Fe 3309/

12. | harsby carti
indicated on this report or supplemental report is true and ¢
of the corporalion or the receiver or rustee empowered to execute this te

chahged, of on an attachment with an address, with all oihler like amaow

SIGNATURE:

that the information supplied with this ﬂﬁng,does not qualify for the exampiion stated in Section 1 19.0?%3)0). Florida Starutes. | further certify hat the information
accurate and that my signature shall bave the same legal e

act as if made under cath; that | am an officer or director

v gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(95
SIRESIRG 32 fooes 926550l
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ37 (999}



