iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N3291 1 Mar 13, 2002 8:00 am

1. Eniy Name Secretary of State

COUNTRY GLEN ASSOCIATION, INC. 03-13-2002 90123 045 ****61.25
Principal Place of Business Mailing Address
1690 SOUTH CONGRESS AVE. 6300 PARK OF COMMERCE BLVD
SUITE 200 BOCA RATON FL 33487

DELRAY BEACH FL 33445

:
't
T P P of Basess = Wl s RO R ARG
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"01?1339 Not Applicable
i Count Zi Countr iti
ap ountty P ket 5. Certificate of Status Desired O 38'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s g e I i Name e o e o el =
Street Address (P.O. Box Number is Not Acceptable .
D'ADDARIO, MERLE ¢ plavie)
1690 § CONGRESS AVE
SUITE 200 - —
DELRAY BCH FL 33445 'y FL |
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
« Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
-
o . 8. Election Campaign Financing $5_00 May Be Make Check Payab!e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition §
NAE D'ADDARIO, MERLE NAME e
STREET ADDRESS 1690 S CONGRESS AVE STREET ADDRESS 8
orv-st-2¢ | DELRAY BCH FL | oirv-sr.ze @
0
TITLE VSTD [ Delete TITLE ‘ [J Change [ Addition | G
NAvE LEVY, JOANN NAvE
STREET ADDRESS | 1680 S CONGRESS AVE | STREET ADDRESS
CITY-ST-Z1P DELRAY BCH FL CITY-ST-2IP
me )0 0 7T ’ oeee = e =~ S T [J change [ Addition”
NAME LEVY, RICHARD D. NAVE
STREET AUDRESS 11690 § CONGRESS AVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ petete | TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-ST-2IP CITY-5T-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the.zgceivgaor trustee emg &xd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an 3 gl other like armpowered.
' TRASR L rvs VP /g» / \SeF27¢ 200
SIGNATURE: LA c il ) AN A Y . V- ol O\ V4 o
SIRMATIIBE AND TVEER B BRUMEED Nl B E CICMING OEEICER (OB DIGEATOR ri F SeatllzY N Netimd Phora 3 & <« = Lees |




