2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

. y ' o [ ] E‘
DOCUMENT # 761048 P Jan 31, 2001 8:00 am ¢
1. Entity Name

Secretary of State

CALUSA CLUB VILLAGE PROPERTY OWNERS ASSOCIATION, 01-31-2001 S0038 03] ****61 25
Principal Place of Bisiness Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE o
MIAMI FL 33186 MIAMI FL. 33186 Yo
us us

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

City & State City & State 4, FE! Number Applied For

59"2384482 Not Applicable
Zip Cauntry Zip Country - i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. Box N i L A |

TR'AY, CARLOS A PA Street Address (P ox Number is Not Acceptable)

899 PONCE DE LEON BLVD

CORAL GABLES FL 33134 - —

ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printect name of registerec agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES-TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ T2 Delete TITLE VDb £ L INE (3 Change [ Aadition S
nAME REIDY, MARTHA NAME VILF\IRELJF\C&U“}SGN =S
STREET AUDRESS | 13280 SW 88 LN #201 stheer aponess | 13051 S BE TER ~
crv-s-2P | MIAME FL 33186 orTY-ST-2IP Miam FL 33806 §
- ol
TILE v [ Delete TITLE ‘ P.D TA.Change  [] Addition o
NAME HAINS, PHYLLIS NAME
STREET ADDRESS | 12000 SW 88 TERR N STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TLE [ [ Delete TILE [l Chaige [ Addtion
NAME DESIMOBE, JOE NAME
STREET ADDRESS | 12842 SW 88 TERR N. STREET ADDRESS
CITY-ST-2IP" .MlAMl’F‘[‘33136 - ~§ Cy-sT-2IP _— e v e -
TITLE T O Celete THLE [ Change [ Additicn
NAME DEVEAUX, HARRY NAME
STREET AODRESS | 8928 SW 128 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP .
TITLE AT (3 Delete TITLE O changs [ Addition
NAME EPSTEIN, JULIE NAME
STREET ADDRESS | 13019 SW 88 TERRACE S. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-3T-ZIP
TITLE AS O Delete TITLE O change [ Addition
NAME GRAHAM, LINDA NAME
STREET ADDRESS | 8970 SW 128 CT. STREET ADDRESS
CITY-ST-2IP MAIMI FL 33818 \ CITY-ST-21P
12. ! hereby certify that the information suplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgniisesort 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 recejyart Yccompodered to execute this report as require@by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpa dqress, wiih al other like empowered. \
: ! il 46 \ ) il WLIBR ) Ly “ "
SIGNATURE: . :C«MMJH ={TOIYN Y )
SIGNATURE AND wp? OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR {T\ Date Daytime Phone #



