2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767919

i. Entity Name

LAKE ARBOR VILLAGE HOMEQWNER'S ASSOCIATION UNIT

Principal Place of Business

P.O. BOX 171421
HIALEAH FL 33017-1421

Mailing Address

P.O. BOX 171424
HIALEAH FL 330171421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

T

FILED
Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90094 026 ****5] .25

I

ﬂ

NI

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
59-2693715 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired (| Fee Required

6. Name and Address of Current Reglstered 'Agent

" 7. Name and Address of New Reglstered Agent

Namepé’ 625103;4&9’

Street Adgleess (P, ox Number is Kot Ac ble)
GBS I BT L

Y M jami FL

HE 55

8. The above named entity submiys this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

/ //Ao

ﬂ’STg’nalura.W or printed name of registered agent and ttle it applicable. {NOTE: Registared Agent sighature raguired when reinstating) / DAT]
——
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TITLE PD [ Delete TITLE O Change  [J Addition | &

NAME GLENDALE, LEONARD HAME -:_l

STREET ADDRESS | 10450 NW. 5157 PLACE STREET ADDRESS @

GITY-ST-2IP MIAMI FL CiTY-57-2IP u
T

TITLE vD 3 Celete TILE O Change [ Addition | O

NAME GERACE, JOSEPH NAME

STREET ADDRESS | 19564 NW 51 PL STREET ADDRESS

CITY-ST-ZIF MIAW FL CITY-51- 2P

TMLE D [ Dalete TNLE Ol Change [ Addition

NAME ALVAREZ, NORAH HAME

STREET ADDRESS | 19448 N.W. 51ST PLACE STREET ADDRESS

CITY-§T- ZiF MIAMI FL CITY-ST-2P

TITLE D [ Delete TMLE (O change T Addition

NANE MARSHALL, MARVIN HAME

STREET ADDRESS | 5063 NW 195 LANE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-$1-21P

TITLE [3 oelete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME [ petete TITLE [ Change [ Addition

NARME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-21P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ermnpowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment with an address, with all opferfke empowe;
RED F e (&8 ézs vird
+ =y T L4

SIGNATURE:




