o a
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1621 May 22, 2002 8:00 am
1+ Eny ame Secretary of State

MONTEGO BAY HOMEOWNERS ASSOCIATION, INC. OF DADE 05-22-2002 901 32 036 ****61.25
COUNTY
Principal Place of Business Mailing Address
9760 SW 216 ST 9780 SW 216 8T
MIAM! FL 33150 MIAMI FL 33190
s s KRR AR ENERIN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2774543 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N O e m o e m—— . e e e | Name - e e o e s o T o T =Y [
PAIGE, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
7000-5W-97-AVE 4500 S. Dadeland Blvd
SUNTE 289- 550 : .
MIAMI FL 33478 33156 City FL Zio Code

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.

SIGNATURE /%. Robart E.Paq & =

Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signatura required when reinstating} DATE
.‘|
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. OFFICERS AND DRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N10____ |

TITLE VPD m Delate TITLE B’Change [ Acdition §

NAME BODENMILLER, ROBERT NAME Bodenrru\\er g Rober+ N

STRET ADDRESS 19780 S W 216 STREET STHEET ADDRESS 1A TR0 SW 216 S+ c'é

orv-s-2¢ | MIAMI FL 33190 CITY-§T-2IP Mlaml FL 33190 m
. < oo

TITLE PD &4 Delste TITLE MChange [ Addition | G5

NAVE ARENDAS, ALBERT NAME Aren das, Alber+

STREET ADDRESS (4780 SW ‘216 S+
CITY-ST-2IP Miami, FL- 33190

STREET ADDRESS | 9780 SW 216 STREET
CITY-S5T-2P M[AMI A 33190

e ,_TIILE.‘_,‘._-....;. S AR T e V" i, iR ljDeJete_.. PR R 11 Y = b R . -mrlehange - [ Addition.
NAME lNGERSOL, TODD HAME Ingersotl Tﬂdd
sTReeT AoDRess | 9780 S W 216 STREET STREETADDRESS (47RO Sw 216 St
omy-sT-z7P | MIAMI EL 33190 CITY-ST-2IP Miami  FL 33190
TITLE sD o Delete mE D W Change [ Addilion
NAME VIENER, FRED NAME viener, Fred
STREET ADDRESS | 9780 S W 216 STREET STREETADDRESS [qT@0 SW 216 S+
ory-st-2p | MIAMI FL 33190 orv-stzr  |Miam, FL 33190 P
e L[] [ Delete TTLE v D crange M Addilion
NAME COPA, JM NAME Burns, Charles
STREET ADDRESS | 9780 S W 216 STREET . STREET ADDRESS |47 BO SW 2i6 S+
ory-st-2¢ | MIAMI FL 33190 onv-s1-2k [pMuam FL 33190
TITLE O pelete TITLE 5D [ Change R Addilion
NAME NAME Von Seqgern, El vzabeth
STREET ADDRESS _ STREET ADDRESS |41 9.0 SW 216 S+
CITY-S-2IP an-s-22 IMcams, FL. 33190

12, | hereby certify that the informpation 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 g¢ 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 director
of the corporation or thefrecgiver or trustee effipowered jo exggute 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 attaghm#ént an addragh, wi f e empowered.

SIGNATURE: VIR Rober+ Bodenmiller 04/22/02 (39)232-0354

IGNAYURE AND TYPED OR PRINTED NAME QF SiGHING OFFICER OR DIRECTOR Date Daytimg Phong #




