2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

Tn

1. Entity Name
04-14-2003 90043 027 ****5]1 .25
LAKE ARBOR VILLAGE HOMEOWNER'S ASSOCIATION UNIT
SIX, INC.
Principal Place cf Business Mailing Address
PO BOX 171267 PO BOX 171267
HIALEAH FL 33017 HIALEAH FL 33017
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.2693715 Applied For
Not Applicable
Zi - ) t - - ZinT Feeesv=mesle G ti .. — TS e S e ) ” g P At el i
® ountty o ountry 8. Certificate of Status Desired | $8.75 Add't'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GI'ENDALE' L Street Address {P.0. Box Number is Not Acceptable)
19452 NW51PL
MIAMI FL 33055 &
”" City FL | 27 Cote
8. The above named entity sn._jbmifs this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or pr nted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o E
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
' Trust Fund Contribution. Added to Fees Florida Deparitment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD . O Delete TITLE O change [ Addltion | &
NAME GLENDALE, LEONARD NAME S
STREET ADDRESS | 19450 NW. 51ST PLACE STREET ADDRESS 5
CITY-ST-21P MIAMI FL CITY-ST-71P o
o~
TITLE 1D O Delete TITLE _ O Change [ Additon | &
NAME ALVAREZ, NORAH NAME
_sTREET ApoRcss. | 19448 N.W. 51ST PLACE -]~ STREET ADDRESS e P S
P = - - - - ~ - ? - . - -
CITY-ST-2IP MIAMI FL - CITY-5T-2IP
TILE D O Gelets TITLE : [ change [ Adaition
NAME MARSHALL, MARVIN NAME
STREET ADDRESS | 5053 NW 195 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
e D o Delee TITLE D [ change  [Xacdition
NAME PEREZ, SERGIO NAME DAHLIA MIRAMDA
STREET ADDRESS | 5114 NW 194 LANE STREETADDRESS | /A S 6 & Ml So ¢ SUET
omy-sT-2 | MIAMI FL 33055 CITY-5T-2P Miady L Ft. 33055
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachrnent with ap adgrgss, with all other tike empowered.
: .oﬂ" I/ BEOUIRED ¢/ﬁ/&5 /;05) 625542
SIGNATURE: / Zt\#E> 7 =




