2000 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # 754639 Feb 02F§]6(];:0D8-00 am

THE GARDENS OF KEY BISCAYNE ALHAMBRA ASSOCIATION Secretary of State

02-02-2000 90112 039 ****6] 25

Principal Place of Business Malling Address
14275 SW 142 AVE. 14275 SW 142 AVE.
MIAMI FL 33186 959 CRANDON BLYD

MIAM! FL 331856715

us
' (423775 SW |4 3-Ar

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mian T 59-2024768 Not Applicanie

Zip Country Zip Country " ) $8.75 additional
53 { 3« e U S A ) 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Names, L"G\r-’ra_ieb oA (FRSEMN, DE LA TRAE /9006;
Street Address (P.O. Box Number is Not Acceptable)

POFFENBURGER, MARK A . 20\ ALHAnBAA Cintle  SuiTe I\DZ
959 RANDON BLVD
KEY BISCAYNE FL 33149 o ——
i - i
LorAacCnotsss FL [ 33vad
8. The above named entity Submits this statament for the purpose of changing its registered cffice or registered.agent, or both, in the state of Florida.
AT ’

b PR B §i.7.
P P

SIGNATURE
Elﬁneture:‘ WPgd ?r pri:ﬂte:j rlama_ ?’rigis:t?red agent and tilla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS B K7 ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TIME PD ' P Delete TIE b O change K Addiion | B
NAME WHITE, HELEN NAME aacklE RADICE B >
SIREETADDRESS | 241 E ENIDDR - srerroeess (RS S EAST ENID DR. 5
CITY-$T-2IF KEY BISCAYNE FL 33149 QITY-ST-2IP Ke\f BBCAYUE . ETA - 35(‘{ ‘1 ﬁ
e VP B8 Delele TLE b Ocnange  [Kaddiion |G
NAME MCCAUGHN, JOAN NAME EDVRAZLO L
STREETADDRESS | 907 E ENID DR i s ooiess | 145 €AST Enid DL
— OIS 2P T Y BISCAYNE FLT 33149 —— - == v —Smemser— Rermvstae—| \(KE =3 ISCAYARS=E 33 I14d— - - osme—
TIMLE 8D [ Detete TILE o - . O change K] Addition
NAME OLIVERA, JOYCE NAME MANUEL ARAS a.

& )
staeT acoress |1 €A 5T &Em

STREET ADDRESS | 203 ENID DR sz | K Ey Bis‘Cﬁth&‘ , Fo 3314 9

omY-ST-2F | KEY BISCAYNE FL 33149

e D O Dalete TLE (I change [ Additicn
NAME DAVIS, WILLIAM NAME
STREET ADDRESS | 125 E ENID DR STREET ADDRESS
GiTY-$7-2IP KEY BlSCAYNE FL CITY-ST-2IP
T TD O Delste TE vP Change [ Addition
NAE MARKS, LINDA NAME Linpa MARKS. be ¥
| sThee apoRess | 129 E ENID DR smeer aooress |4 28 EAST €N b .
orY-sT-IP | KEY BISCAYNE FL 33149 , orv-stze | K€y BiscayoE , FL. 33149
THLE D O Delete 3 Th - . Change [ Addilion
NAME GARCIA, ENRIQUE : NAME (AL quec GAZ ‘c'ﬂb@ /M
STREET ADDRESS | 105 E ENID DR seer ks |10 8 €AST En3id . q
on-si-2F | KEY BISCAYNE FL 33149 v |Key Biscayye . FL 3314

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrustee empowered Lo gxec report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmenj wiif an address, all otffer ke empdwered. G’Q éS[ DM (3 oS
SIGNATURE: OATNRICELENR AL [ Arins -01/740 woef = 6035

SIGNATUF\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

tx3)




