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2_091 UNlFORM BUSINESS R{P(/)I'RJ (UBR)
DOCUMENT # N97000000027 ——~ =~

1. Entity Name

VILLAGE PALMS CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

13200 SW 128 STREET 13200 SW 128 STREET
SUITE E1 SUTTE E1
MIAME FL 29188 MIAN] FL 30186

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, pic.

i

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-01-2001 90026 008 ****6] .25

e 2
AR A

DO NOT WRITE IN THiS SPACE

4, FEI Number

City & Siale City & State i Appliad For
59‘0765702 ) Not Applicable
- Zip - er— e ‘Counw_ - Zip . Country 8 Ce}tificale of Status Desired O ?8'75 Addltignal
-~ C e | e e e | — . —  FooRequired 7 [
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstersd Agent -
Neme .
HENDR!SKE, NELSON ' Sireat Address {P.O. Box Number is Not Acceplable)
|~ 13200°SW*128 STREET-~ ~- - ——~ T— - T T
SUITE E1 : : :
MIAM' FL 331w Clty' : FL I Zip Code

o Hega

8. The abave named eniity § Fbmits this statement for the purposa of changing its registered office or registered agent, or both, in the slate of Fiorida.

Y7 B

SIGNATURE
'Swna"r'uoﬂmodor A of registated sgent and tite if appicatle. {NOTE: Registerad At signatise requived whan rensialing)
T ST UTRILENOW: T[Tl Eiiion Campaign Financing  $5,00 Mayse | . Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Feeg Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD ' 3 Detere e : ) Dcharge  [J Addition | & |
M HENDRISKE, NELSON : NAME ' » g
STREETADDAESS | 13000 SW 128 ST, STE E1 STREET ADORESS 5 -
orv-sT-2P | MIAMI FL 33186 CITY-5T-29 g

o™
TITLE vD O palete TALE O Change [ Acdition 5
NAME BELLON, LEOPOLDO NAME .
STREET ADORESS | 13200 SW 128 ST, STE Ef STRECT ADDRESS
or-st-ze | MIAMI EL 33186 cIFy-ST-26 ' - ‘
wne_ [ NS T T T e T et T IIIE | e e e s i Change, Sl Mten L
NAME NOTHEIS, WALTER M NAME .
STREET ADDRESS | 13200 SW 128 ST, STE £ STREET ADDRESS ‘
emv-s1-TP | MIAMI FL 33185 CITY-$1-11P i
TIILE N 3 Delgte TITLE [ Change [T Addition !
NAME NAME ‘
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P i
TrLe [ Detete E O Change [} Addition !
HAME NAME ]’
STREET ADDRESS . STREE? ADORESS '
CITY-5T-7P L ; R CITY-ST-ZP e . '
TIfI.E_l _ ] T Delete “Tme , . ~[Jchange [ Addition }
HAME . et i e mwm - - —_ A CNAME = [— J—_— | ' - - . - .
STHEI:'.I'ADD.‘_‘ESS SLodwEm e e R " STREETADDRESS | " . - - : !
CITY-53- 2P CITY-ST- 7P T T

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUI

12, | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07
indicated on this report or supplemental report is true and acourate and that my signature shall hava the same legal e
of the corparation or the receiver or trustee empowered to execute this report as require

-

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR .

3

§

Xi), Florida Statutes. | lurther certify that the inforration | |
ecl as if made under oath; that | am an officer or director :
y Chapter 817, FIoridq Stalutes; and that my name appears in Block 10 or Biock 11 if




