2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1621 FILED
1. Enity Name Apr 28,2000 8:00 am
MONTEGO BAY HOMEOWNERS ASSOCIATION, INC. OF DADE ecretary of State
04-28-2000 90421 019 ****g] .25
Principa! Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 ST
MIAMI FL 33190 MIAMI FL 33180-1189
o v RO GATRCR AR ER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2774543 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Oesired O f?e‘;esqﬁf:ﬂﬁonal
6. Mame and Address of Current Registered Agent -~ 7. Mame and Address of New Registered Agent
Name
PA'GE, ROBERT E Street Address {P.O. Box Number is Not Acceptable)
46 NORFHHENBALLDRVE /02 - S/ BT Aveave
PENTHOUSE-408— SorTes 209 , _
MIAMI FL 33176 P 2L 77 33/73 City EL [ ZPCode

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 Fiorida.

p 25
sienature 2% /5 1D 2owo

/SIgnalu(,typecot prin-eﬁma of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD O Detete e D Ol change [ Addition
NAME BODENMILLER, ROBERT NAME Copa, Jim
STREET ADDRESS | 9780 S W 216 STREET STREET ADDRESS Q7RO SW 216 Sreet
OT-ST2P | MIAMI FL 33190 ) ov-stze |Miam,, FY 33{40 .
TITLE PD [g{oeme TITLE D Sf Change ] Addition
NAWE BAGLIN, DAVID NAME Arendas, Albert
STREET ACORESS | 9780 S W 216 STREET siReET 0RESS (g7 SW 21 Street
CITY-5T-2IP MIAMI FL 33190 ) ) CITY-ST-2IP Miam , Fi 33(90 . e — . -
ILE VPD o celete TITLE D . Ol change [ Addition
NAME ARENDAS, ALBERT NAME Ingersol, Todd
STREET ADORESS | 9780 S W 216 STREET stheeT anoRess (TG0 SW 216 St reet
crv-st-26 | MIAMI FL 33180 ) or-si-20 [Migm), Fl 23190
TITLE SD Ij Delete TITLE L3p) ” EZf Change  [] Addition
NAME VOELZ, THOMAS HAME Viener, tred
STREET A00RESS | 9780 S W 216 STREET STREET ADDRESS {4 Tg0 SW A6 Street
o120 | pIAMI FL 33190 orv-srze (Mami, Ft 33040
TILE 10 o Delete TILE [ Change [ Addition
NAME VIENER, FRED NAME
STREET ADDRESS | 9780 S W 216 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33180 CITY-§T-21P
TILE O pelste TITLE {1 change [ Addition
NAME . NAME :
STREET AUDRESS STREET ADDRESS
¢ITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 ar director
of the corporation or the receiver or trustee empowgred 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 g g all othePlike empgwered.

SIGNATURE: _&% IRED 41700

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING SFFICER OR DIRECTOR Dals Daytime Prone #

Al
Lo
i

[{

CR2E037 (9/99)



