2003 NOT-FOR-PROFIT

UNIFORM BUSIN

|

CORPORATION FILED

ESS Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NO1000005010
LBW. HOMEOWNERS' FOUNDATION OF CORAL GABLES, |

REPORT (UBR) Secretary of State

(03-03-2003 90841 028 ****70.00

Principal Place of Business

200 WASHINGTON DR
CORAL GABLES FL 33133

Mailing Address

200 WASHINGTON DR
GORAL GABLES FL 33133

- e o w Ry

2. Principal Place of Business

3. Mailing Address

I

QT

i

Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65.1 124343 Applied For
. - _ | _—|Not Appiicable
Zi t ; . et e | T e e - T e
_ _'p - M?_ggwﬁﬁ .. Zﬂ) . - |- ~Country 5. Certificate of Status Desired I $8"75 ﬁ}ddmonal
bt - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' WILLIAM A Street Addrass (P.O. Box Number is Not Acceptable)
200 WASHINGTON DR
CORAL GABLES FL 33133

City Zip Code

FL

the obligations of registered agent,

SI‘GNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

e Signatura, typad or printad nama of ragistarad agent
”

and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payabie to

Trust Fund Contribution, a Added to Fees Florida Department of State

10. "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD O3 pslete TLE D O Chenge [ Addition |
NAME COOPER, WILLIAM A NAME WAVIS, Ted1 TH

STREET ALDRESS | 200 WASHINGTON DR STREET ADDRESS D3¢ WidSHINETDN DR /=

or-st-2p ) CORAL GABLES FL 33133 VI |\ CoR gl GLES F2 23/33

e VPD ' O Dlete e D1x1&, LinvOA  { 018€<R] O tram, [ Addition
NAME PRIME, CARL NAME . )

STREET ADDRESS | 141 FLORIDA AVENUE.— .. SR Eaa— Pl FLO@ DA AVE e e o

or-s-7° | CORAL GABLES FL 33133 st (CORAL GAGLES Fr 23/373

e SD 3 Detete e Olchange [ Addtion
NAME TUCKER, ELLEN NAME

StheeT anckess | 200 WASHINGTON DR. STREET ADDRESS

CITY-ST-21P CORAL GBLES FL 33133 CITY-ST-2IP

ThLe 1D 0 Delets e Ol change [ Addition
NAME ANDREWS, ELIZABETH NAME

STREET ApoRess | 250 GRANT DRIVE STREET ACDRESS

CITY-$7-2IP CORAL GABLES FL 33133 CiTY-ST-2P
TilLE D O Delets e O Change [ Addlticn
NAME BAKER, LEONA € NAME

STREET ADDRESS | 201 WASHINGTON DR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33133 CITY-8T-ZIp
TTLE D 5 celete TILE (OJ Change [ Addition
NAME BOLTON, DAVID NAME
STREET ApoAess | 124 CADIMA AVENUE STREET ADDRESS
CITY-s1-2Ip CORAL GABLES FL 33134 CITY-ST-ZP
12. | hereby certify that the information supplied with thig filing does not quzlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repaert or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the carporation ar the receiver or trustee empowered 1o exs

changed, or on an attachment with ary address, wi

SIGNATURE: ___ SIGNATU

. CR2E037 (10/02)

yte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
th aif ot empowered.
,—;3; .

2 Py /0 b

SIGNATURE AND TYFED OR PRI

NTEPEMN AKE (E Clrarinin o —




