2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000431

1. Entity Name

FILED
Jul 24, 2000 8:00 am

GLOBAL VILLAGE COMMUNITY DEVELOPMENT AGENCY, INC v

i

~Piincipal Place of BUSIRBss

5070 N OGEAN DR APT 4G
SINGER ISLAND FL 33404

Mailing Addrass
4450 S PARK AVE

#1605
CHEVY CHASE MO 20815

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

07-24-2000 90009 044 ****70.00

MG

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650713172 Not Applicable
- . " —
Zp Country zp Country 5. Certificate of Status Desired B/ l§eae.;|’esq Lﬁ:ﬂ:{;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK ROBERT B Street Address (P.O. Box Number is Not Acceptabile)
11911 US HWY ONE STE 308
NORTH PALM BEACH FL 33408 -
- City FL Zip Code
. B..The above named entity.submits this staternent for the purpose of changing iis registered office or-registered-agent; or both; in the state of Florida, -~ ~—— - - T
SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS §61.25

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Feaes

Make Check Payable to

After September 13, 2000 min. will be $236.25

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D OJ Delete TITLE ' [ change (] Addition
NAME WEISS, LINDA S NAME

sTREET ADDRESS | 5070 N QCEAN DR APT 4C STREET ADDRESS

civy- 57-21P SINGER ISLAND FL 33404 Cry-51-2P

TILE D 3 Delete TTLE [ Change [ Addition
NAME KIMBERLY, JENNIFER W NAME

STREET ADDRESS | 23040 BRIGHTON PL STREET ADDRESS

CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-2P

LE DD [ Delete TITLE [ change [ Addition
NAME REED, RONALD W NAME

streeT acoress | 4414 LARKFIELD LANE STREET ADDRESS

oIy-§T-ZP T TAMPA H FL 33624 Tt T T TR omysstie T | T T = Tt = e e e T e e e
E O pelete TIME O change [ Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS ; . STREET ADDRESS

CITY- 5T-73P | CITY-5T-2

TILE vl 1 Delete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cnanged, or on an attachment with 2n address, with alf ather like empowered.

SIGNATURE:

Daytime Phone #

CR2E037 (5/00)

TR



