2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708192 FILED

1. Entty Name Mar 08, 2000 8:00 am
GOLF RIDGE VILLAS CONDOMINIUM UNIT A, INC. Secretary of State

03-08-2000 90010 032 ****g] .25

Principal Place of Business Malling Address

20490 NW 7 AVE, 20490 NW 7 AVE.

MIAMI FL 33169 MIAMI FL 33169-2421

> v TR A R
Sufte, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For

59'1225% Not Apptlicable
Zip . Coumr}f-:— L Zip_;: } Cc_u_thryn . 5. Certif_icate of Status Desired O ?i.;i]ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Adthess (P.O. Box Number is Mot Accaptable)

. i 4o Foqqo - 7ae | £
v Miam; FL | 85709

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.

SIGNATURE ‘#ﬂ/‘«/ }/‘ As/ o?/ 7/ﬁ)

Gail Seay e Ol 7. Sead
BN

CR2E037 (9/99)

?g:alum. typad ar pn?\ted name of regisuﬂ agent and title f applicable {NOTE: Registersd Agent signature required when reinstating) 7 DA(E
FILE NOW: 8. Election Campaign Financing $500 May Be ) Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees - Department of State

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

THLE PD O pelete TITLE D | ﬂ' Change [ Addition

NAME SAEY, GAIL NAME catt «Carla ; .

STREET ADDRESS | 20490 N.W. 7TH AVE STREET ADDRESS - .

CITY-ST-7IP MIAMI EL 33169 GITY-ST1- 2P Meami qu -3 316 Cl .
©TME vDD [ Delete TILE Vpp c ! ce [ change Adation
LN PRATT. CARLA . NAME Pas » ot
I ' ) ] Ave
I STREET ADDRESS | 20490 NW 7TH AVENUE STAEET ADDRESS ] 0 q 90 ‘N :

Comv-§te | MIAMIFL 33189 Tomv-stzr [ MU TARM . “la . 3 3 /& g
mie STOD ' O Delete TILE .‘é‘gﬂo G L B Thange [ Addition
SCUN §
e HALL, WALTER - 284do Ni-n) T A
STREET ADDRESS | 20400 N.W. 7TH AVE. STREET ADDRESS
AR \ .

omv-st-2P | MIAMI FL , av-seze | MM Fla.- 33169

TILE o [ Delete TILE : [ Change 3 Addticn

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Delete TMLE Jchangs [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CiTY-$T-2IP “ CITY-ST-2IP

e . 7 Delete TITLE Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [ITY-ST-2IP

12. | hereby certify thiartﬂthe infermation 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 it made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all ofher like empowered.
SIONATURE: . IR P TED ol ) e-730/
. 7 L4

// SIGNATURE AND TYPED OR PAINTED NAME.GE SIGNING OFFICER OR DIRECTOR /0sate Daytime Phone #




