2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45599

1. Entity Name

COALITION OF FLORIDA COMMUNITY ASSOCIATIONS, INC

Principal Prace of Business

Mailing Address

FILED
Secretary of State

02-03-2001 90079 034 ****5] 25

3303 ARUBA WAY 3303 ARUBA WAY
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 : Co
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

I

(ITARTRTA

DO NOT WRITE IN THIS SPACE

g:

Feb 03,2001 8:00 am :

City & State City & State 4, FEl Number Applied For
65-0289337 Neot Applicable
Zi Count Zi Count iti
P & P v 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o - Name o T ’ TR
HOPSON, JACK Street Address (P.O. Box Number is Not Acceptable)
2601 NE 14TH 8T
#526 _ ‘
POMPANO BEACH FL 33062 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE.: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 361.25 Trust Fund Gontribution. Added to Fees Department of State

10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detete TITLE Ochange [ Addition | S
NAVE WOLF, BOB DR NAME =
STREET ADDRESS | 538 NE 189TH LANE STAEET ADDRESS 5
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP &
TITLE VD 7 Detete TITLE [ Change [ Addition %
NAME PUMILIA, FRANK HAME

STREET ADDRESS | 3200 HOLIDAY SPRINGS BLVD STREET ADDRESS

oY-STIP |- MARGATE:FL=33083 . . Komvsrzar — J— A I P
TITLE VD O Delete THLE [ Change ] Addition

NAME SILVERMAN, NORMA NAME

STREET ADDRESS | 600 THREE ISLANDS BLVD #1012 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33000 CITY-5T-2IP

TINLE VD [ pelete TTLE [ Change [ Addition

NAME HART, JAMES C NAME

STREET ADDRESS | P.0. BOX 17461 NA STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33324 CITY-ST-2IP

TME SD O Delete TMME Etmnge [ Addition

NAME MEISEL, JAY NAME

STREET ADDRESS | 3303 ARUBA WAY STREETADDRESS | 2 2p 3 -ARuPA W AY ‘Hp"‘ 0

CITY-ST-2IP COCONUT CREEK FL 33066 CITY-ST-ZiP '

TITLE TD [ Delete TITLE {J1Change [ Addition
NAME HOPSON, JACK NAME

STREET ADDRESS | 9601 NE 14TH ST. #526 STREET ADDRESS

onv-s-2¢ | POMPANQ BEACH FL 33062 | crvse

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart or supplementai 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 en an attachment with an address, with all otberjke empow?red.

SIGNATURE: 7. flzjz@%’k—‘lE_UP =/ ED /ﬁ?/a/ (%;*?J??? 643/
$IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ~ Daytiflo Phone #



