2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753109

1. Entity Name

NORTH MIAMI WESTSIDE PROPERTY OWNERS ASSOCIATION

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90102 034 ****6] .25

Principal Place of Business

P.O. BOX €80:-057
N. MIAMI FL 33168

Mailing Address

P.O. BOX 6804057
N. MIAMI FL 33168-0057

2. Principal Place of Business- .

3. Maijling Address

G A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650021706 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oem —— - - A - - - Name=—— — .~ = v— - Coems T L e - e
Street Address (P.O. Box Number is Not Acceptable)

SCOTT, GALVIN
13506 NE 24TH CT

N. MIAMI FL 33161

City

Zip Code

FL

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
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD K] oelete TITLE PD /ﬂcnange [J Addition
NAME DAVIS, GLORIA NAME Clarence Merke
STREET ADDRESS | 1065 N.W. 126TH ST SIREETADDRESS | 15 N, W, 133 St
CITY-ST-ZIP NORTH M!AMI FL 33168 CiTY- ST-21F .
TILE SD 3 Delets e Vo Ol crange X Adcition
NAME BROWN, JUDY NAME Kevin Seifried
STHEET ADDRESS | {100 N.W. 128TH ST STREETADDRESS | 12665 N.uW. B8th Ave.
CTVSTZF ] NORTH MIAMI FL, 33168 uv-st2f | Ngrih Miami, Fla. 33168
me” T lgp o ST o7 T =X Delete T TMe =g - - == m [ Change ﬂAddnion
NAME COX, JAMES REV NAME Barbara King
STHEET ACRESS | 786 N.W, 125 ST SREETAODRESS | ] 34,50 N.Wis 11th Ave.
Gv-SHE° | NORTH MIAMI FL 33168 G2 | Morth Miami, €£1. 331A8
TITLE ™ O elete TILE 0 O Change J;ﬁ Addition
NAME WATTy MADEUNE NAME Uuk e 50 rev ‘
STREET ADDRESS | 020 NW 120TH ST STREET ADDRESS
arv-st-2¢ | NORTH MIAMI FL 33168 CTY-ST-7P 1075 N.u. 3_1.28 St.
T D O Delete e 0 O Change P Addition
NAME MUMFORD, RED HAME Thomak MclLeary
STREET ADDRESS | 750 N.W. 134TH ST SRETADDRESS | 127916 N.W. B8th Ave.
CTeSTIP | NORTH MIAMI FL 33168 Cr-St2 | North Mismi, E1. 33168 ,
ME VP B petets THLE D [O Change  Scaitor
NAME MARKE, CLARENCE NAME Joyce Mumford
STREET ADDRESS | @06 NW 133RD ST STREETADORESS | 7650 N.lW. 134th St
CITY-ST-2IP N. MIAMI FL&‘BS CITY-ST-2IP : .

12. 1 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 infarmation
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
of the corporation 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 attachment wilk an address, with all other like empowered.

SIGNATURE:

BET B CLARENCE MER®E 1-25-2000 305 6B81-555-
SIGNATURE AND TYPED OR PRINTED Nmé OF SIGNING OFFICER :)R DIRECTOR Date Daytime Phone #



