2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name ‘e

Ay

DOCUMENT # N18705

CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

13250 SW 135 AVE
MIAMI FL 3386
us

Mailing Address
1325G SW 135 AVE

MIAM! FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Secretary of State

01-21-2003 90200 001 ****70.00

AU

[0 CHECK HERE IF MAKING CHANGES

Nl

I

il

City & State City & State 4. FEl Number 65-00265 16 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 3] Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Reglstered Agent
- - o o ——r —— — ——

SKRLD, INC. ) Street Address {P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUME 1102
CORAL GABLES FL 33134

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TLE Ol change [ Addition
NAME EDWARDS, BRAD NAME '
sTaeer aporess | 8414 SW 208 ST STREET ACDRESS

arv-s1-z0 1 MIAMI FL 33189 CITY-§T-2IP

e S ] Detete TITLE SD <1 Change  [] Addition
NAME FIESELMAN, CHARL NAME FIESELMAN, CHARLI

sTReer aporess | 20758 SW 84 AVE STREETADDRESS | 20758 SW 84 AVE

CITY-$1-2IP MIAM! FL 33189 CITY-ST-2IP MIAMI FIL 33189

TITLE VP ) ' - 7 T T kalete “TimE T =% = EE- T T T T T [Othange [ Additicn
NAME ROMANGQ, LOUIS NAME

STREET ADDRESS | 20756 SW 81 PL STREET ADDRESS

crv-st-zp | MIAMI FL 33189 CITY-5T-ZIP

TILE D ™ Delete TITLE [ change [ Addition
NAME GATES, THOMAS NAME

streer anoress | 8415 SW 208 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP

TTLE V] [ peletz TITLE [ change  [J Addition
NAME BETANCOURT, MARIO NAME

STREET ADORESS | 20728 SW 82 AVE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33189 CITY-ST-2IP

TIILE T 1 Delete TITLE [Jchange [ Addition
NAME GATES, THOMAS NAME

srreeT anpress | 8415 SW 208 TERRACE STREET ADDRESS

orY-S7-21P MIAMI FL 33189 CITY-$T-2P

S

et

RIGNATURE: |

12. | hereby certify that the informaticn supplied with this filin does not quali
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowere
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signatu
d to execute this report as require

2 Y i Edunrdls )ff_/is,oltm’fﬂ 9

fy for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further cer
re shall have the same legal effect as if made under oath; that | a
d by Chapter 617, Florida Statutes; and that my name appears in

kG5 723

tify that the information
m an officer or director
Block 10 or Biock 11 if

Davtima Phono ¥

_. Jan 21, 2003 8:00 am

CR2E037 (10/02)




