2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001801

1. Entity Name

DANIA CHATEAU DE VILLE CONDOMINIUM ASSQCATION, |

Principal Place of Business

421 S.E. 10TH STREET .
DANIA FL 33004

Mailing Address

GREST PROPERTY MGMT
P.0. BOX 452347
SUNRISE FL 33245

us

2. Pringipal Place of Business

3. Mailing Address

ARUHATTRMIY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2001 8:00 am .
ecretary of State

04-23-2001 90248 013 ****5]1.25

MILEH

City & State City & State 4. FEI Number Applied For
65'0473791 Not Applicable

‘le I 'Coun_lry - - Zl? [ 'El-c_)unt(\." . _5. Certificate of Status Desired =] . gg.a';ga?g;ﬁnqal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CREST PROP MGMT Strest Address (P.O. Box Number is Not Acceptable)
4700 HIATUS RS
SUITE 156 , ‘
SUNRISE FL 33351 City FL Zip Code

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,

vvunse Pl G

v/ /T

Slgnal#e. typed or printed name ;f registered agant and

title if ap)

Icaky

(NGTE: Registered Agent sighature required when raingtaring)

¥ paTE

4

7

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE SD ‘g\‘)”'“‘e TLE [dChange ] Addition
NAME WASSERMAN, MARC! NAME
STREET ADDRESS | 441 SE 10TH ST, #1070 STREET ADDRESS
CITY-ST-ZiP DANIA Fl. 33004 s CITY-51-2IP
TILE 10 [ pelete TITLE {J Change [ Addition
NAME SCHOBER, WARREN NAME
| .STREELADDRESS | 430 SE.7TH.STREET,-SUITE .307-E. -  STREET ADDRESS - - - '
CITY-57-2IP DAN'A FL 33004 CITY-ST-2IP D D)
TNLE Mmar O pelste TNLE N § C W) Charge [ Addition
orma Cenuor
NAME CONNON,’NORMA NAME ) W
smfmnonsss<mga:#.| ST, APT. 101D STREET ADDRESS 4[4/ S$.E1 . ‘qf—'t—' ot b
om-sT-ZP | DANIA FL 33004 CITY-ST- 2P bm a, FlL. 3300 /f
e [ Delete TiTLE vP . - [ Change Adiition
NAME ' NAME aeffrey S’H&lfféﬂ P VS
STREET ADDRESS STREET ADDRESS %30 SE%% Sj #Ju la 3
CITY-ST-ZIP . CITY-$T-21P D 7
e O Deete e 5’9l D » [ change  J Auditon
NAME NAME 11O/ oreatTz
STREET ADDRESS STREET ADDRESS Ly sE o #2040
CiTY-5T-2IP CITY-ST-TIP pm 2
TLE O oelete TIMLE °. Q ~ L . [ Change deilion
NAME NAME LS Lo
STREET ADDRESS STREET ADORESS | {24 SE o sal A0S, A
CITY-ST-2P CIvY-ST-2IP o) ‘4_,“ Ui f (W

12. | hereby cenifg
indicated on t

SIGNATURE: _ ULIOPOZ

“that the infermation supplied with this filin
is repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the carperation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

(ms b \RED

apter 617, FIo:Lda Statutes; an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ade under oath; tha | am an officer or director
hat my name appegfs in Blpck 10 or Block 11 if

Y16 /el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

CR2E037 (10/00)

b

B

-

!



