2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 740566

1. Entity Name v

LAKE CHARA HOMEOWNERS ASSOCIATICON, INC.

k4

Principal Place of Business Mailing Address

14241 SW 92 ND AVE
SUITE 235

MIAMI FL 33176

us

14241 SW. 92ND AVENUE
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90612 002 ****5] .25

UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1776099 Not Applicable
Zi t Zi iti
P Country P Couniry S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N _ S ——— :«_N&IT!B . . . ————
BOTT, HOWARD K. Street Address (P.O. Box Number is Not Acceptable)}
14241 SW 92 AVE
SUME 235 . -
MIAM) FL 33176 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignature, typed or printed name of ragisterad agen and (ide if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 10
TINLE PD O Dalete TMLE [Jchange [ Addition
NAME GARCIA, JESUS JR NAME
sTaeeT ACDRESS | 14121 SW 92 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL GITY-57-2IP
TiLE VPD [T Delete TITLE [ change [ Addition
NAME WILLIAMS, ELDRIDGE NAME
STREET A0DRESS | 9061 SW 144TH ST. STREET ADDRESS
JCm-sae L OMIAMEFL. _. - CITY-ST-2IP
TILE m O Delste TITLE O change [ Addition
NAME BOTT,HOWARD NAME
STREET ADDRESS | {4241 S.W. 92ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2P
TILE sD ] Defete TITLE O change [ Addition
NAME DUCHENE, FRANCES NAME
STREET ADDRESS | G001 S.W. 144 ST. STREET ADDRESS
CIY-§7-21P MIAMI FL CITY-ST-2P
THLE [ Delete TITLE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or supplemental report is pnd accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or th d 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 ag e pther like empowered.

( .
SIGNATURE: > EOUIEES s & o e

il (529) TIR-BH50L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

PRI

r

CR2E037 (10/00)



