2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757764

1. Eniity Name

LA JOLLA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/Q THE FOSTER CO.
12394 S.W. 82 AVENUE
MIAME FL 33156

Mailing Addrass

56 THE FOSTER CO
P O BOX 565820

MIAMI FL 332565620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. # elc.

i

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90084 026 ****4].25

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-2444398 Not Applicable
Zi Countr Zi Count ’ it
P ouniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
£. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i N e S — . - Name . -

Street Address (P.O. Box Number is Not Acceptable)

SCOTT, . JOSEPH .
12394 SW. 82 AVENUE S

MIAMI FL 33156 - : — T Co
v FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Slgaanra, typad gt printed name of ragsterad agent and ttle i applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD [ Delete TITLE [(Jchange ] Addition
NAME HAMILTON, KAREN NAME
STREET ADDRESS | 8913 S.W. 113 PL CIRCLE WEST STREET ADDRESS
CITY-5T-2IP MIBMI FL 33176 CITY-31-27
TITLE SD [ Detete TLE [ change [ Addition
NAME DAHLSTROM, CHARLES NAME
STREET ADDRESS 11560 SW 91 TERRACE STREET ADDRESS
. 7CIE-§T—ZLE7_ MIAMLFL 33176 . CITY-ST-2IP
TITLE VD - ' : /b,[)eme TITLE 1 change [ Addition
NAME SANTANGELQ, PARIC NAME
STREET ADDRESS | 11578 S.W. 91 TERRACE STREET ADDRESS
CliY-5T-ZiP MlBMI FL st CITY-ST-2IP
TITLE TD [ Delete TILE [T change ] Addition
NAME GIERSON, JEFFREY NAME
STREET ADDRESS 8916 S’W 113 PL C|RCLE E STREET ADDRESS
CiTY-ST-2IP M'AM] FL 33176 CIFY-ST-2IP
TILE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE ) ] petete THLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. l hereby certify th
indicated on thy

lied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered. -

= vATURE REQUIRED
Wnnpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayhime Phone #

CR2E037 (9/9%)



