2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753109

1. Entity Name

NORTH MIAMI SUNKIST GROVE HOMEOWNER'S ASSOCIATIO

Secretary of State

03-28-2002 90034 031 ****61.25

N, INC.
Principal Place of Business Mailing Address
P.O. BOX 680057 P.O. BOX 680057
N. MIAMI FL 33168 N. MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

NSRRI

L

SuiterApt. #, etc.

N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
65%217% Nol Applicable
Zip Country zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — oo Name P .
SCOTT GAI.WN Street Address (P.O. Box Number is Not Acceptable)
13506 NE 24TH CT

N. MIAMI FL 33161

City

FL Zip Code

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 Florida

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE VD " [ Dekete TLE [ change [ Addition
NAME MERKE, CLARENCE NAME

STREET ADDRESS |05 N.W. 133 ST STREET ADDRESS

orv-sT-zP | MIAMI FL 33168 CITY-ST-2IP

TMLE PD O Delete TMLE [JChange [ Addition
NAME SOREY, DUKE NAME

STREET ADDRESS | 1075 N W 128 ST STREET ADDRESS

cmv-st-20 | MIAMI FL 33168 CITY- 5T-21P

MLE D [ Detete TITLE [Mchange [ Additicn
v~~~ |KING,-BARBARA~—~—— = o oLl P NAME . - L e _ )
STREET ADDRESS | 13450 N.W. 11TH AVE STREET ADDRESS - CT
orv-st-2P | MIAMI FL 33168 CITY-5T-2IP

TITLE TD [ Delete TIMLE [ Change [ Addition
HAME WATT, MADELINE NAME

STREET ADDRESS 1020 NW 120TH ST STREET ADDRESS

orv-sT-2P  |NORTH MIAMI FL CITY-ST-2P -

TITiE D O peiete MLE [JChangs [ Addition
NAME MCLEARY, THOMAS NAME

sTReeT ADDRESS (12716 N W 8TH AVE STREET ADDRESS

omr-st-2P | MIAMI EL 33168 H CITY-5T-2IP

TINLE SO O Delete TITLE [JChange [ Addition
HAME MUMFORD, JOYCE NAME

STREET ADCRESS [750 N.W. 134TH ST STREET ADDRESS

omv-sT-zP | MIAMI FL 33168 | cimv-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 direcior
of the corparation ar 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

cl.

changed, or on an attachment with an address, with all other like em

| SIGNATURE:

QUIRIED

FIHN

4 l4—02 305 SFEFITG

GI(‘N‘TIIHF AMA TYPEN N2 PEINTEN NAME OF SI-NING OFFICER AR DIBRECTAR

Mata Dauvtirna Phonag #

[ 2

CR2E037 (9/01)



