. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

[ ]
1. Eniy Nam Secretary of State
ok e ok ok
MORADA BAY PROPERTY OWNERS ASSOCIATION, INC. 05-19-2002 20194 005 ****61.25
Principal Place of Business Mailing Address
3165 WEST 4TH AVE. 3165 WEST 4TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0028504 Nat Applicable
o - =
P Couniry 4 Country 5. Cerficate of Status Desired.~~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|r = = mre T G e e T e R e e =~ e - -|- Names - ITEMTIT e e+ G me—— — - e - - -
= = o > - T .
KE"., DANIEL M. Street Address (P.Q. Box Number is Not Acceptable)
3165 WEST 4TH AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name ol registered agent and title if applicabla {NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Deree TLE D ] Change R’Auaition s
N LEE DORITY AV Gleinr Edanmg )
® STREET ADDRESS | 75400 OVERSEAS HIGHWAY STREETADDRESS | | @O Beq < LD, D CouvC 3
cmv-s7-2P | ISALAMORADA FL USRI MiAMME L 2BISTT o
TITLE SD O Delete e Clchange  [J Addiion | 5
NAME KEIL, DANIEL M. NAME
STREET ADDRESS 3165 W. 4TH AVE. STREET ADDRESS
[Lomv-sTze | HIALEAH FL 33012 G- ST-2
Tme D Toeete e~ 7 -~ T N o "7 Ochange [ Addition
NAME DORITY, BETTY A NAME
STREET ADDRESS | 75100 OVERSEAS HIGHWAY STREET ADDRESS
CHY-S7-2iP ISLAMORADA FL GITY-ST-ZiP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 direclor
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwﬁ‘er like ——
AN [T il C@'j/éw
SIGNATURE: ___ SICHA I -2 UIRED éﬂJ‘/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie MNadma BRhana #




