2000 UNIFORM BUSINESS REPORT (UBR) . 4

DOCUMENT # 734854

1. Entity Name

GOLF RIDGE VILLAS CONDOMINIUM UNIT C, INC.

- _f:. - g‘

n FILED
Aug 22,2000 8:00 am
Secretary of State

s

Principal Place of Businass

20380 NW 7TH AVE. APT 106
MIAM? FL 33169-2426

Maiiing Address

20380 NW 7TH AVE. APT 106
MIAM! FL 33169-2426

08-02-2000 90003 023 ****6] 25

AN

i

I

[

~ 2" PrincipalRlace of, Busingss ] 3. Mailing Address “Im”llll ‘Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. =] =" =7 %= . DONOT-WRITEIN THIS SPACE_
City & State City & State 4. FE) Number Applied For
53-1699696 Not Applicablo
Zp Country zp Country 5. Certificat of Status Desired [ g;'gesqummm'
6. Nama and Address of Currant Reglstered Agant 7. Name and Addrass of Now Reglsterad Agent
PR s R RS et S T et e et meem=- |- Name L L - T .
WILLIAMS, ANNETH Street Address (P.O. Box Numbert is Nol Acceplable)
4]
20380 NW TTH AVE, APT 108
MIAMI FL 33169-2426 - _
City FL Zip Coda
8. Tha abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signaturs, typad of printed name of segistsred agent and ttis d spokcable. (NOTE: Riagi Agent 3ig Irod when pe DATE

EE s ST Y — e g 4

FILE NOW: FEE IS $61.25

8- Eictiion Carp Cmnpsiaﬁ*ﬁnmiﬁ'g?-‘-ssgoo.mgﬁ Ba=

~——~——=Make.Check.Payahla tg .

o —

After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. Added o Fees Department of State

10. OFFIGERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TTLE VP [ peiets TIE V. ¥ D Honp Gaie |E
HAME JULIEN, ROBERT NAME [Xanika ™Miller =
stheer aoress | 20360 NE 7TH AVE. #104 STREETADDRESS | SO DBO N T fye WA0S Z
omv-st-2P | MIAM) FL 33169 / orestP [yaioomy §) 33109 ‘ &
WE ST I Detes e 1Sy ) b A change [ Addition | &
NAME LOPEZ, LIDIA e Anne Goi\lams

STREET ADDRESS | 20380 NW 7TH AVE 105 STREET ADORESS | FOBBO LD T™ pre- B 106

CAY-S1-2P MIAMI FL o5tz | ™ioeay , §1 33169 Y

e PT [ Delete e I crange 7 Adaition
iz« —|-WILUIAMS, - ANNETH- —_— R~ = 00, Toley——=r=2=- et
smweer oress | 20380 NW 7TH AVE #106 smeEropness | QO3B0 WLy T Aue FA0Y

CITY-ST-ZP MIAM FL ‘ y CITY-ST-21p Micomi Tt 331614

TITLE D O chage [ Addition
NAME JEAN-BAPTISTA, ANNETT

strest aooress | 20380 NW 7TH AVE., #201
S S | MIAMI Fliso == . .

TILE D e vt e p e e o[ Change” [T Addition
NAME RUSSELL, JOSEPH S I T O T PP SR o

StREET ADDRESS | 20380 NW TTH AVE. #102 )

CIry-sT1-2IP MIAMI Fl.

TITLE [ cChange [ Addition
NAME

STREET ADDRESS
-'.CIW-ST'Z?:‘. - TR B S T T LR »

12. | hareby certfy that the Information supplied with this ﬁiirr:g‘
indicated on this rapart or supplemantal report is tiug al
of the corporation or the receiver or trustee emp ﬁ

changed, or cn an altachMent with an address,
ey i

SIGNATURE: ___ SIGNAT

il other like

=Flva LR B C

‘does not quallly for tha axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
accurata and that my signature shall have the sams lagal effact a8 if made under oath; that | am an officer or director
d to executs s report as requir[d by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 111t

(cw“§

powered.

()

oo

AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Phone #




