2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21147

1. Entity Name

ADIOS VILLAS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-05-2001 90338 038 ****61.25

Principa! Place of Business Mailing Address

P.O. BOX 970546 P.0. BOX 970546
COCONUT CREEK FL 33096 COCONUT GREEK FL 33086
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am

City & State City & State 4, FEI Number Applied For.._=.
o 6_5’&)374177 === T [ Not Applicable
Zip Country Zip - Country~ ==  -°[ - 77"~ , $8.75 Additional
L T‘“_,‘_,_ﬁ:--_-w_--pzs-ﬁ«“-r-"‘—"‘f‘ s 5. Certificate of Status Desired 0 Fes Required

6. Name and Addro:-ss of Current Registered Agent

7. Name and Address of New Registered Agent

KING, CATHY

3331 N.W. 71ST STREET
P.0. BOX 970546
COCONUT CREEK FL 33097

e BRYycE HesSELe

Slre_it .‘\deissép.o.%ﬁwe‘r isy/,kccieflt?lea lr;_

Po.Bex 9705%¢C

Cocen Tt CrEILC

FL

23073

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.

/e8. 9;07""/

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS |—11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD %Deiele e D) Change L] Additien
NAME KING, CATHY NAME
strecr aporess | P.O. BOX 970346 STREET ADDRESS
CITY-ST-7IP COCONUT CREEK FL 33097 CITY-ST-2P
TE D [ Delets TE SO Donange [ Addiion
e LINGAL, MYRA e CymwEAL , HYEA |
staeer ap0fess | P.Q. BOX 970546 STREET ADDRESS P o- 3\“,(" Q0 S‘/’é“ e T AP g™
arsi2e. | COCONUT CREEK FL 33097 - - -2 o st Ll ttl s Sl 3300
THLE VPD ™ [ Delete TME P T ﬂthange (] Addition
i RUSSELL, BRYCE wi | oyssgee BRYCL
sTReeT ADoRESS | P.O. BOX 970546 STREET ADDRESS - -

.0 - exrwh
CITY-51-71P COCONUT CREEK FL 33087 CITY-§1-21P f;.aq ¢ é" ¢ :'Ls’ v A 33¢ 7 7
Time ™ O celate e D ' O] change R hdaition
g PARRISH, WILLIAM e RLED, CAALLES
STREET ACDRESS | PO, BOX 970546 STREET ADDRESS P\ 0 _' ’3/ 0 > 990 5S¢é
omv-si-2P | COCONUT CREEK FL 33097 areseae VBT R Na 80 FL R3597
M SD ﬂnem& TILE 4 [ Change  [C] Acdition
NAME JUSTICE, KAREN NAME
STREET ADDRESS [ PO, BOX 970546 STREET ADDRESS
orv-st-2¢ | COCONUT CREEK FL 33087 e g PO .
TIMLE 1 Delete TITLE D /s MAE [CEU N [ Change )Q' Addition
NAME NAME ’ ’
STREET AGDRESS steet aooress | P2 @ = Box 27205¥¢
£TY-5T-2P o520 | Cacene? (ARG L£L Z30P7

—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal 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 corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE:

SICEL TS RN e, joir 2/ 3

(o) 5526 5566

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phane #

2
8

CR2E037 (10/00)



