El

e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725204

1. Entity Name

STAR LAKE NORTH NAUTILUS ASSQCIATION, INC.

Principal Place of Business

19255 NE. 2ND
MIAMI FL 33179
us

AVENUE 20N

Mailing Address

STREET

SUITE 207
MIAMI BEACH FL 30144

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 25,2003 8:00 am §

ecretary of State

04-25-2003 90189 019 ****g1.25

11015031

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ! 4, FEI Number 59.1477794 Applied For
X |Not Applicable

Zio Country Sz T ey T T e ed | O 3875 Addfioral
H Fee Required

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
. : Name '

i

THE WALL MANAGEMENT CORP i Sireet Address (P.O. Box Number is Not Acceptable)

220-71 STREET :

SUITE 207 i

MIAMI BEACH FL 33141 f

t City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office o

the cbligations of registered agent.

SIGNATURE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i
'

$5.00 May Be Make Check Payabie to
Added to Foes Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

10. {QFFICERS AND DIRECTORS 11.

T PD ' [ Detets TILE ClChange  [1 Addtion
mve ' [CRUZ, DO#ORE& DOLORES NAME

streer anoress | 19255 NLE. 2ND AVE. #2219 STREET ADDRESS

orv-s1-zf | MEAME FL 33179 oTY-sT-zP

TITLE VPD O Delete THTLE O Change [ Addition
NAME GERDES, JEAN W NAME

sTREET ADDRESS | 19255 NE 2ND-AVE-#2210=~= -~ e - ':STREE[-ADDRESSv s B

orv-st-zP | MIAMI FL 33179 CITY-ST-2IP

TMLE DSTD BDelele TME DsT D & change [ Addition
NAME BACON, SASHA A NAME EQPWARD WAITELE Y

sRezr anoress | 19255 NE 2ND AVENUE, #2222 STRETADRESS | f9 ) 56™ AV E 2AD AVE % 2207

ov-s-zP | MIAMI FL 33179 CITY-ST-2P s, . 323779

TITLE [ Delete e g [1change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2PP

TITLE 3 pelete TITLE [ Change [ Actition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CIY-57-2IP oIy-sT-7Ip

me 7 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF TITY-ST-21P

12. | hereby certify that the information supplied with this f|||n§|
indicated on this report or supplemental repart is true an

does nct gualify for the exemptlon stated in Secticn 119, O?F{S)(I) Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: XQMMWQUIRED

{

/23 ) 2003 A0 Jpss-0187

“BIGNATURE AND TYPED OR PRINTED NAME (B RInNING CFEICER OR BIRECTOR

Natd Peavtidea Bhome &

CR2E037 (10/02)



