2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # Ng300001801

1. Entity Name

DANIA CHATEAU DE VILLE GONDOMINIUM ASSOCATION, |

Principal Elace of Business Mailing Address

421 S.£ 10TH STREET ~
DANIA FL 33004 ,

CREST PROPERTY MGMT
P.O. BOX 452347
SUNRISE FL 33345-2347
us

C
A

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc.

/////60

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90037 022 ****6] .25

KX
|

MO

Suite, Apt. #, etc. SPACE
City & State City & State Applied For
Not Applicable
zip Country Zip ¢ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- —MName . e
Street Address (P.O. Box Number is Nct Acceptable)
CREST PROP MGMT
4700 HIATUS RS
SUITE 158
ity - Zip Code
SUNRISE FL 33351 Chy FL | °

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biath, in the state of Florida.

Signalure, typed or printsd nems of registered agent and iitle if applicable.

{NOTE: Registerad Agent signature required when reingtating)

DATE

‘ P }}é%m gp -

9. Election Campaign Financing $5.00 Mmay Bo g, o3 akb C . le»to; ,. i
Trust Fund Contribution. Added to Fees . ag’% Departme of Stﬂl ? ;g Y

e

10. OFFiCEFlS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND D[HECTOFIS IN 10

TLE SD . O petete TnE [ change  [C] Addition

HAME WASSERMAN, MARCI NAME o

STREETADDRESS | 441 SE 10TH ST, #1070 STREET ADDRESS i

CHTY- §T-2IP DANIA FL 33004 CITY-ST-2IP ;

TIELE T ] O pelete THLE change ) Addition

NAME _SCHOBEH. WARREN NAME

STREET ADORESS | 430 SE 7TH STREET, SUITE 307-E STREEY ADDRESS

CITY-ST-7P DANIA FL 33004 ° GITY-5T-2IP

fIvLE = B I ' = - - A [ Change ™[] Additlan

NAME CONNON, NORMA NAME

SIREET ADORESS | 441 SE 10TH ST., APT. 101D STREET ADDRESS

Y -ST- 1 DANIA FL. 33004 CITY-ST- 2P

TILE VP O Delate e O Change [ Addition

wve | SRAFESTPERRO ave

STREET ADDRESS | ARA=G Tl R STREET ADDRESS

CITY-51-21P CITY-§T-7IP

TME O pelete TIE [ change [ Additien

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIFY-5F-2IP _ CITY-5T-2P

Tee 3 Delete e [ Change ] Addition

NAME . NAME

STREET ADDRESS i STREEF ADDRESS

CUY-SE-2F . . : Tee CITY-ST- 1P

12. | hereby certify that the information supplied with this filin g
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same leg
of the corporation or the raceiver or trustes empowared 1o execute this report as required by Chapter 617, Florida
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: 2023304

r*;-

E"‘gl"’ é*A&/“T#

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an cofficer or director

D (o nnor s, / / /oload

Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

meer g



