2001 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 19, 2001 8:00 am !
Secretary of State

03-19-2001 90010 001 ****61.25

DOCUMENT # N24469

1. Entity Name

MIAMI LAKES-LAKE ELIZABETH HOMEOQWNERS' ASSCCIATI

Principal Place of Business

15476 N.W. 77TH CT.
PMB 234
MIAMI LAKES FL 33018

Mailing Address

15476 NW. 77TH CT.
PMB 234
MIAMI LAKES FL 33018

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR ERTRVURRA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher Applied For
65'0103854 Not Applicable
Zip Country Z-ip Country 5. Certificate of Status Desired O fg.;g“ﬁ?:ci’ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St Pl T - - - Name e e e, era o mer e

FEATHERS, EDWIN E Street Address (P.0. Box Number is Not Acceptable)

14559 GLENCAIRN ROAD

MIAMI LAKES FL 33018

City FL Zip 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
Slgnature, typed or printed nama of registerad agent and title it appticable. {NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTCORS I 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ ejete TITLE D Clchange  [Y Addition
NAME KHUSH, DARUWALLA NAME Tosgpn HARJEST
STREET ADDRESS | 14341 ARDOCH PLACE sTREET ADDRESS | M G0 AfvocH Rakd
CIY-ST-2P MIAMI LAKES FL CITY-ST-ZIP Mikeny Lhges, Fr 33010
TTE D ” m Delete TILE [ Change $Aamtinn
NAME HAMMER, ROSA NELL NAME williavl BefNAd 2
stReeTaDDRESS | 14650 GLENCAIRN ROAD STREETABDRESS | €500 ARvocwk (ROAD
or-st-ze | MIAMI LAKES FL CITY-§7-2P Mok lMCES‘ a8 3300 o -
TITLE [ i O oelete TTLE '_D - I:l Change ]$Ad0i110n
NAME LOPEZ, VINCENT NAME EUME LOPEL
STREET ADDRESS | 8600 ARDOCH RD STREETADORESS | €510 ARDOCH ROAD
amv-s-2 | MIAMI LAKES FL 33018 omv-sT2P | Maga Lakes. FL 3300k
TME T . [ Delete TINLE D [} Change Ij_Additinn
NAME FEATHERS, EDWIN E NAME
STREET AGDRESS | 14559 GLENCAIRN ROAD STREET ADDRESS &‘}ISSEIMI.& P.b%lf:’ 0L
CITY-5T-2IP MIAMI LAKES FL 33016 CITY-ST-7IP Mibps LikEs  Fu
TILE P 1 Delete TIME DO change [ Addkiion
NAME ROBINSCN, NEILL NAME
STREET ADDRESS | 14640 GLENCAIRN RD STAEET ADDRESS
CITY-ST-2P MIAMI LAKES FL CITY-ST-2IP
TALE [ Delate TILE Ochange [ Addition
HAME ZPH NAME
STREET ADDRESS M{ CH STREET ADDRESS
CITy-§F-2IP m, &, LkkZS CITY-ST-2IP

12. | hereby cerify that the informaticn wpphe&' with this f|l| does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 with an agdress, with all other like empowered.

SIGNATURE: MUIREEMW W € famers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%05 - § 11405k

Daytima Phone #

110y

" Date

o 18

CR2E037 (10/00)



