2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759963 Jan 31,2001 8:00 am
- Entvtane Secretary of State

THE MOORS TOWNVILLAS MAITENANCE ASSOCIATION, INC 01-31-2001 90048 005 ****5] 25
Principal Place of Business Mailing Address
17321 NW 66 CT 17320 UE - -
MIAMI FL 33015 MIAMI F) J v v
us
2320w G OT
Suite, Apt. #, etc. 1Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State ity & State - 4. FEi Number Applied For
1 G FL 59-2166999 Not Applicable
Zip Country ;%% oS \Jﬁ"arr']‘,\“" —(DOA @ | 5 Certicato of Siatus Desied [ feaegesq L‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o TotteTem e T oo -
KALUCHE ANTHONY Street Address {P.O. Box Number is Not Acceplable)

BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR, #100

MIAMI FL 33126 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

Signature, typad of printed name of registered agant and titls if applicakia, {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmEe - VB P;-e%]dge_n—l— ' [ Delete TITLE D[ recto {1 Change XfAddition
NAME ECONOMY, JANET NAME (weorge thller

STREET ADDRESS | 17321 NW 66TH CT STRETADDAESS | 173 51 MW bl ol

omv-sT-Ze | MIAME FL 33015 on-st2e | Mgy BL 3019

TILE X Delete me " , - [ Chenge Addition
NAME ‘jﬂ\ ) _NAME -&Tm P\OJYM? - ﬁ

STREET ADDRESS . ~ W STREET ADGRESS \ e Lo @‘:-1?5

CITY-ST-2IP 7 CITY-S1-2P ‘—:{\?&%\l el 230 /":7’

me " Delete TITLE ' 7 ’ " [change [ Acdition
NAME ELLIS, SYLVIA ~ NAME

STREET ADDRESS | 17321 NW 68TH CT ' STREET ADDRESS

CITY-5T-7P MIAMI FL 33015 ) CITY-ST-71P

TITLE “B. ViCe- Vresident O Delete TITLE [ Change [ Addition
NAME MCNAUGHTON, RUTH NAME

STREET ADDRESS | 17321 NW 66TH CT STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33015 CITY-5T-2IP

TITLE O celete TIILE [ change  [[J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee emypowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach with an addr@\with il cther like erpowered.

SIGNATURE: __ ) QWD ﬁ]"""é‘;ﬁ%@ﬂ@?{b‘»_ED [—1®-0\  305-%9(-6a23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

?
.

CR2E037 {10700}



