2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743765 Jan 11, 2001 8:00 am

1. Entity Name .

COUNTRY CLUB OF MIAMI VILLAS S1/83 ASSQCIATION, S Secretary of State

01-11-2001 90011 003 ****70.00

Principal Place of Business Mailing Address
P.O. BOX 170304 P.0. BOX 170304
MIAM! FL 33017 MIAMI FL 33017
, yyuul6d38
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-1 748162 A Not Applicable
Zi - A Zj it
® Country P Country 5. Certificate of Status Desired X §3'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name _ = e T — e e
FRISSORA, MlCH AEL Street Address (P.0O. Box Number is Not Acceptable)
19201 W LAKE DR
MIAMI FL 33015

City F LJ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
L Slgnaturs, typed o printed nama of registered agent and titls if applicable. (NOTE: Registereg Agent signature required when reinstaing} DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TiME P [ Delete TME (I change (] Addition
NAME FRISSORA, MICHAEL NAME
staceT aporess | 19201 W LAKE DR STREET ADDRESS
chy-SI-2ip MIAMI FL 33015 CITY-SF-2IP
TiTLE VPD J Delete TITLE D) Change [ Addition
NAME ZAPATA, OSCAR NAME
streer ADDRESS | 19111 W LAKE DR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33015 CITY-51-2P
me | SD __ [Dekee_ Tme L . O Change [ Adetiion.
wme | HARRIS; CAROLYN ) NAME ’
sTREET ADDRESS | 19115 W LAKE DR STREET ADDRESS
QY- §T-2P MIAM FL 33015 CY-57-2p
e T 7 Delete TITLE (J change [ Aduition
NAME HODGKINS, MARILYN M NAME
sTReeT ADDRESS | 7334 PEPPER PIKE DR STREET ADDRESS
CITy-ST-21P MIAMI FL 33015 CITY-8T-2P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Dekete TITLE . O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify far the axemption stated in Saction 119.07(3)fi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I‘ﬁute this repog as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

NRED z/j;ZO/ s~ 619-'1633

of the corparation or the receiver or trustee empowered tg,
changed, or on an attachment with an itheal!

SIGNATURE:

Davytime Phone #




