2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000431 = .

1. Entity Name

~— b

GLOBAL VILLAGE COMMUNITY DEVELOPMENT AGENCY, INC

Principal Place ¢f Business

5070 N OCEAN DR APT 4C
SINGER ISLANG, FL 33404

Mailing Address

11420 STRAND DR.
APT. B8
ROCKVILLE MD 20852-2986

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90140 026 ****70.00

Jilliiaevw

2. Principal Place of Business 3. Malling Adaress ““"m ||| ||| |“ “lm " “IH Il" “ ‘"' MII ml”"l ﬂ“
$o b WS Hey
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Leves PAEK 650713172 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
324063 Pats ACH 5. Certificate of Status Desired Iﬂ/ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+

COOK, ROBERT B
41911 US HWY ONE STE 308
NORTH PALM BEACH FL 33408

Name

Straet Address (P.0O. Box Number is Not Acceptable)

City F L Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad hama of registerad agent and title il applicable. {NOTE: Registerac Agent signature required whean reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlributicn. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [T Celete TITLE [Jchange [ Addition
NAME WEISS, LINDA § NAME
sreeT AoRess | 5070 N OCEAN DR APT 4C STREET ADDRESS
CITY-$7-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
me D 1 Delete mLE O Crange [ Addition
HAME KIMBERLY, JENNIFER W NAME
STREET ADDAESS | 23040 BRIGHTON PL STREET ADDRESS
CiTY-§T-2I LAND Q' LAKES FL 34639 CITY-8T-2P
“ine DD - 7 ) T O ooetee . f e - T - [ Change [ Addition
NAME REED, RONALD W NAME
streeT ADoResS | 4414 LARKFIELD LANE STREET ADDRESS
CiTY-$T-2IP TAMPA H FL 33624 CITY-ST-ZIP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE . [ Defete TITLE [Jchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

NATL

r like empowered.

RSl A -,

2o/-E8/ -y 52/

RE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

//204/
77

Date Dayiima Phone #

bl

2

‘-I

CR2E037 {10/00)



