2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 714900 . Jan 09, 2001 8:00 am
1+ Eriy Name Secretary of State

VILLAHARBOUR APARTMENT ASSOCIATION, INC. 01-09.2001 90040 045 ***+6] 25
Principal Place of Business Mailing Address
166 HARBOUR DR. 166 HARBOLIR DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 b ( U tj 3 ﬁ
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4, FEl Number Applied For
A M e - A - : - - - 620854274 - < - ~[T[Norappicable |
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Pfdd'"o"al
- Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SAGOVAC, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
166 HARBOR DR
#10 ' _
KEY BISCAYNE FL 33149 City FL [ %°>*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
- SIGNATURE
‘ Signaiure, typed o printad name of registered agent end title if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
:
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e PT 3 Delete TITLE [ change [ Addition | &
NAME SAGOVAC, PATRICIA A. NAME : =]
STREET A30RESS | 166 HARBOR DRIVE #10 STREET ADDRESS E
orr-51-2P | KEY BISCAYNE FL 33149 GiFy-ST-2P o
TITLE 2] O Delete TITLE - [J-Change I Addition 5
wve | RICE, JOSOPHINE _ _ . . I e ey T e - .
STREET ADCRESS | 466 HARBOR DR 6 ’ STREET ADDRESS ’
CITY-ST-21P KEY BISCAYNE FL CITY-ST-ZIP
TITLE ] O elete THmE []change [ Addition
HAME ZEINER, CAROL NAME
STREET ACDRESS | 166 MARBOR DRIVE #7 STREET ADDRESS
CirY-S1-2F KEY BISCAYNE FL 33149 orr-ST-2P
TIM.E D O Delete TILE . . [J Change  [] Addition
NAWE EPSTEIN, GERALD NAvE
STREET ADDAESS | 166 HARBOR DRIVE, # 14 STREET ADRESS
CITY-ST-2IF KEY BISCAYNE FL CITy-ST7-2IP
TITLE 0 [ Datete TILE [Jchange (3 Addition
NAME CREVELING, ELSANOR NAME
STREET ADDRESS | 166 HARBOR DRIVE, #16 STREET ADDAESS
CIvY-ST-2IP KEY BISCAYNE FL CITY-ST-ZIF
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME DEL VALLE, HUMBERTO HAME
STREETADDRESS | 166 HARBOR DR #13 STREET ADDRESS
orv-st-2¢ | KEY BISCAYNE FL 33149 c-sr-2°
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
N NAT . AR e T
SIGNATURE: _-/2GNALLBE RECASIHE e S3for (1) 2hi-bu 9T
SIANATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ‘Date Daytime Phore #




