2002 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # 767919 Mar 27, 2002 8:00 am
1. Eniy Nrmo Secretary of State

LAKE ARBOR VILLAGE HOMEOWNER'S ASSOCIATION UNIT 03-27-2002 90061 037 ****61 .25
SIX, INC.
Pringipal Place of Business Mailing Address
PO BOX 171267 PO BOX 111267
HIALEAH FL 33017 HIALEAH FL 33017
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.” FEI Number Applied For
59-2693715 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired a $8.75 Additional

- Fee Required

T e 67 Name and Address of Current Registered Agent - - -™~~=. "= ["7 © U277 = =7 Naime and Address of. New Reglstered Agent— - ———r-=n. ~ —

Name
GLENDN.E, L Street Address (P.O. Box Number is Not Acceptable)
19452 NW 51 PL
MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent sighature requirad when reinstating) DATE
9. Election Campaign Financin
i FILE NOW: FEE IS $61.25 Trust Fund C(?ntr?bution. s M fdsd-gj?ohgiﬁf ® MSI;:;:::-;I:I:) :fy gl:;?eto
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
" PD O pelste TITLE O Change [0 Addition | &
NAME GLENDALE, LEONARD | NaME %"
i{jji :\DEI?:ESS 19450 NW. 51ST PLACE STREET ADDRESS §
o MIAMI FL CITY-ST-2IP g
TWLE TD J Delete Hl Tme [ change  [] Addition 5
NAME ALVAREZ, NORAH - - - - - =f NAME—~= = - |rimm e omm o v S B s B e e
STREET ADDRESS | 10448 N.W. 51ST PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL o _ ) _ R cmv-st-ap . - ) e
TITLE D [ pelete TITLE 1 Change [ Addition
NAME MARSHALL, MARVIN NAME
STREET ADDRESS | 5053 NW 195 LANE STREET ADDRESS
CITY-5T-7IP MIAMI FL | ciry-st-zp
TIMLE D O Delete TITLE [JChange  [J Addition
NAME PEREZ, SERGIO H NAME
STREET ADDRESS | §114 NW 194 LANE | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-§T-2IP
TITLE [ Detete THLE [ change  [3 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 supplernental 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 receiver or trustée empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wipnan addgess, with all cther like empowered.

n / - Y e =y
SIGNATURE: N\ ' {2 EOUIRE /2/0-2‘/ @9 W43223

SIGN?&EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T " Date Daylime Phona #

—




