SIGNATURE:

nt with an address, with all other like empowered.

i TR

~QUIRED

1 ¥ - - ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachi

ClIEMATLIOE AN TVEED M3 DO

QICKING AEEICEDR D BIRESTRD

MNara

Metirma Bheame #

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
Apr 30,2002 8:00 am |
DOCUMENT # 737855
1. Entty Name ecretary of State
FERNWOODS LAKEVIEW CONDOMINIUM ASSOCIATION #1, | 04-30-2002 90175 048 ****61.25
NC.
Mailing Address
' e A R TT I I
;.
{ ey (s e RN
FHA Park ” Blud 192.0 152 folloolle Zh T
Syite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#ﬁ /2 : # 2P0 | ___
City & State . City & State 4. FEI Number pplied For
am, EC fhldlite | e 591994182 ot Applabi
Zip Country Zip 7 Country . ) $8.75 Additional
SRENRR USA O C? M SA’ 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
P T . e fa?lez‘w ) O_mce_s .-.-*-5; ‘~- :.—'E'ri“ c” :Mfr é fa.ze}'f?'—?"A—'n
Street Address (P.O. Box Number is Not Acceptable) !
(820 £ follenSote Bevch Blocd, #2006
Ci Zip Cod
R el o FU %5y
Orgfe purpose of changing it istered office or registered ageni, or both, in the state of Florida.
o~ ) S0 -0
. ewnd (iue{applicabfe, (MOTE: Registersd Agent signatura required when reinstating) - DATE
5, ' v
3 . 9. Election Campaign Financing 5.00 May B Make Check Payable to
! FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F?;s © Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 10 =
me VPD O Delete TITLE O Change [ Acdition | 5
NAME DICKENSON, BARRUS . NAME [}
sTreet aopRess | 8775 PARK BLVD., #106 % STREET ADGRESS '8‘8
CITY - 8T-2IP MIAMI FL 33172 - V. CITY-5T-7IP ul
e SD ﬁ_nem TITLE D [] Change ;XAddilion S
NAME THURMAN, KATHY NAME Mavio Clene i-\»-wx?kr:e_ 5
staeeT acoress | 8775 PARK BLVD., #121 %976 N STREETADDRESS | @17 & Ve i€ Bivah. | == ‘{
cmy-st-2p | MIAMI FL 33172 CITY-ST- 7P Mlseny . FLo D312
o T L s At b SIS o 1 R MR (IIT: el @y e e r [ Change -] Addition.\ -
NAME SOKOL, BESS R NAME SD
streer Aooress (8775 PARK BOULEVARD #520 Qad‘" ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST1-21P
TITLE D ﬂDe\ete TITE > [ Change g}\dditiun
NAME LLORCA, J R NAME Marasrie wlakkinag
STREET ADDAESS | 8775 P BLVD, #517 STREETADDRESS | G175 Fowmk Slvd, j = 50‘{
CITY-ST-2IP Mi FL 2 CITY-8T-2IP had 3 Y Fie 2272
TME TO ] Delete TILE TP ! O change A& Additicn
e JURADO, REGNIER e Floreace W oV
STREET ADDRESS | 8775 PARK BLVD #403 4 I\DD . sheeT aoress | €115 Fark Blvd, ; # 320
crv-st-2p |MIAMI FL 33172 CITY-ST-ZP Tewd FL.33(772 )
TITLE PD S ekte TITLE PD O Change pRuAdaition
NAME CABALLERO, LS NAME el T
c-l-l-*“nera ~e W YNGon
streer ADDRESS (8775 PARK BLVD. #405 STREET ADDRESS 1715 ?a--r_ B ‘ o &® 12 ’
cry-st-ze |MIAMI FL 33172 CITY-sT-2IP P lawy L EL a=l/1=



