2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 05, 2003 8:00 am

DOCUMENT # N21987

1. Entity Name

FRgNCH RIVIERA VILLAGE CONDOMINIUM ASSOCIATION,
INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

524 SW 15T PLACE 9524 SW 15T PLACE
CCRAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-05-2003 90159 050 ****61 .25

TR MR AN EIT W

[J CHECK HERE IF MAKING CHANGES

CALLAHAN, LISA
9524 SW 18T PLACE
CORAL SPRINGS FL 33071

City & State City & State 4. FEl Number NOT APPLICABLE Applied For
) Mot Applicable
Zj nt i Count iti
P Country “ip sy 5. Certificate of Status Desired O $8.75 Additional
Fea Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New RegiStered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

X 2285

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registerad agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

indicated

changed

of the corporation or the receiver or trustee em

12. | hereby certify that the information supplied with this filin

on this report or supplemental report is true an

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 10 o
TITLE FT O Delete e O change [ Addition | &
NAME CALLAHAN, LISA NAME S |
sTReeT ADDRESS | 9524 SW 18T PLACE STREET ADORESS E'-: "
omv-s1-z¢  |CORAL SPRINGS FL 33071 oITY-§T-2P g
e ” 01 pelete TME O Change [ Addtion | &
NAME ZOBOROSKI, MARIE NAME ‘ ©
{-sreeT appress. | 9522 SW_1ST_PLACE . e N _staECT 200RESS | I S N
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TITLE T : [ pelete TITLE [ change [ Addition
NAME MAYNARD, CHRISTINA NAME
swreeT aporess | 9526 SW 18T PLACE STREET AODRESS ;
CITY-ST-ZIP CORAL SPRINGS FL 32071 CITY-ST-ZiP i
TIME T [T oeleta TITLE [Jchange [ Addition
NAME ROSARIK), LORENA NAME i
sTreeT apoRess | 9502 SW 18T PLACE STAEET ADDRESS ;
CITY-S7-21P CORAL SPRINGS FL 33071 CITY-S$T-2IP
THLE O Delete TLE [ Change [ Addiion
NAME NAME ‘;
STREET ADDRESS STREET ADDRESS i
GITY-S7-2P onY-51-ze
TILE O pelese TITLE [ Change  [[J Addition
NAME NAME |
STREET AQDRESS STREET ADDRESS i
CITY-ST-7P CITY-ST-2IP

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. or on an attachment with an address, with ail cther like empowered.
SIGNATURE: %%&T IRE MEHHED [/3))63  (ormttmie

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy T




