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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713826

1. Entity Name

THREE SEASONS ASSOCIATION NO. 2, INC.

Principal Place of Business

16400 NORTHEAST 17 AVENUE
NCORTH NIAN! BEACH FL 33162

Mailing Address

16400 NORTHEAST 17 AVENUE
NORTH NIANI BEACH FL 331624055

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90100 024 ****5] 25

UUuvies

IO BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o | [|Apptied For
59-1265696 [ Thor e
Zip Country Zip Country ; , T $8.75 Additional
T B e b T e S e et e e ._5! Eeryﬂ@ﬁ Ef.SE‘Li"i-Desa..J_”ff’__ﬁ -;g-, ~Fos Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Stréet Address (P.O. Box Numnber is Not Acceptable
MARSHALL, ROBERT ( pravie)
18400 NE 17TH AVE
#501 Ci 1 Zip Code
NORTH MIAM) BEACH FL 33162 v FL | %
8. The above named énlity Subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[ELEE e,
feini I
SIGNATURE -~ - . ..
Slgnature, typed cr printed name of registerad agant and title if applicable. {NQOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.  OFFICERS ANDDIRECTORS [ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 Detete | e [JChange [ '™
NAME ESTHER, KADOCH NAME
STREET ADDRESS | 16400 NE 17TH AVE., APT 706 STREET ADDRESS
GITY-51-21P NORTH MIAMI BEACH FL CITY-ST-ZIP
NAME FREY, TRUDY NAME
STREET ADDRESS | 18400 NE -17TH AVE., APT 505 . . STREETADDRESS | o - B -
CITY-S7-21P N MIAMI BEACH FL CITY-§T-7P ) -
me [P [ pelete TITLE O Change  [2°7
NAME WILLIAMS, LEROY NAME
stheer anoress | 16400 NE 17TH AVE., APT 708 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL CITY-ST-ZIP
me D L1 elets TILE Ochange [
NAVE SINGER, JAY e
STREETADDRESS | 16400 NE 17TH AVENUE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33182 CITY-ST-2P
TILE 0 [ oelete TIE O Cramge -
NAME MARSHALL, ROBERT NAME
STREET ADDRESS | 16400 NE 17TH AVE STREET ADDRESS
CITY-$T-2IP N MIAMI BEACH FL CITY-ST-ZP
TiLE D S O Delete me Olchange [0
NAME CRUZ, REGINO HAME
STREET ADORESS | $6400 N.E. 17TH AVE STREET ADDRESS
omY-5T.2°. . | N:MIAMI BEACH FL 33162 Gy ST 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutss. | further certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 other like empowered.

SIGNATURE: i dbiomlict; e Q17 A390es

01|05 /co 3os-F48-118719

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #



