”

2003 N

ﬁ

OT-FOR-PROFIT CORPORATION

27241

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARBOUR TOWNHOUSE CONDOMINIUM ASSOCIATION, SECTIO

N It, INC.

722073

Principal Place of Business

262 NE. {#18T STREET
MIAM FL 33161

Mailing Address

262 NE. M41ST STREET
MIANI FL 33161

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, etc.

(A

FILED
Mar 24, 2003 8:00 am
Secretary of State

02-24-2003 90196 033 ****61.25

"m!mlllﬂlllﬂl!lﬂl!ll/lfll L

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 59.1449528 Applisd For
Not Applicable
Zip Country Zip Country N . $8.75 Additional
l 5. Certificate of Status Desired a . Fes Required
8. Name snd Address of Current Registered Agent 7. Nains and Address of New Reglstered Agent
~Name T - T r——— plegpey = — -
~PHILUPS, MLDRED.. ... T 7 Streat Address (PO, Box Number is Not Accepiabie)
262 NE. 1418T STREET
MIAMI FL 33161 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.. ) am familiar with, and accept
the'cbiigations of registered agent. . T
SIGMATURE
Signatira, mummwmdmwwm if applicablo. (NOTE: Ragisiorsd Agent signature Taquiredl when Jeinsdating) DATE
y 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 . -
Mt PO B oetee me D : Dchngs R addicion | 8
NAME LEWIS, WARRNETTE NAME PEAKA ST Lovis g
et aookess (272 NE. 1414ST STREET smectaooness | 312 ME 141 ST 5
crv-st-2e - IMIAME FL 33181 CITY-5T-20P Miam | , FL 33141 g
Tme 1D O etete Tms Ol cranga [ Adaitign g
HAME PHILLIPS, MILDRED MAME ‘
STREET ADORESS | 262 N.E. 1418T STREET L . | STREETADDRESS | -
cre-st-ze IMIAMI FL 33181 -~ - R dresrae - )
e SU O Delete e _ e o change__ [ Aadition.
NAME ADEBAWORIN; GREGORY. = =B Mg
STREET sooRess | 278 NE 141 ST STREET ADDRESS
cm-st-zr - MIAM) FL 33161 CRY-ST.7iP
TITLE 3 Detete TiTLE [ chengs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-21P CITY-§1-21P
TmE ] petese O change [ Addition
STREET ADDRESS STAEEY ADORESS
ATY-ST- 24P cry-st-oe
L 0 perets MLE 3 Crange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-S1- 2P CiTY-ST. 2P
2. | hereny cer:it(z'lhat the information suppiied wilh this fling doas 1ot qualify for tha exemption statad in Section 119.07(3)(1), Florida Stalutes. | further certlfy that the information
I

indicated on

changed, or on an at

IGNATURE:

S Feport or supplermental report is irug
the corparation or tha receiver or

and accurate and
trustee empowered to axecute this
tachment with an address, with all other fke eampowered.

that my signature shall have
reporl as required by Chapter

tge same iegal effect as it mada under

17, Florida Statutes: and that my hame appears In Block 10 or Block 11 if )

oath; that | am an officer o cirecior

NERRIRER llips (1) deb 2 3003 5 bgp. 4543
D NAME OF OFFCEN OR NRECTOR Dagh Dayime Phona & '




