]

FILED

2001 UNIFORM BUSINESS |REPORT (UBR)

DOCUMENT # N27827 ~

1. Entity Name

THE LANDMARK CLUB CONDOMINIUM ASSOC:IATION, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90028 048 ****g] 25

Mailing Ad;lﬁress

20185 EAST COUNTRY GLUB DR.
N. MIAMI BEACH FL 33180

Principal Place of Business

‘ 20185 EAST COUNTRY CLUB DR.
N. MIAMI BEACH FL 33180

670553

2. Principal Place of Business 3. Mailing Address

BTGV AR R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 650132882 Not Apphicable
Zip Country Zp Country . , $8.75 Additional
. . 5. Cetificate of Status Desired , O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— e - .- ! . NMame e e e e e -
treet Add P.0. Box Number is Not Accept
LEON-HUBIDO, MARLENE Stree ress (P.O. Box Number is Not Acceptable)
8500 W FLAGLER ST
STE A-105 _ —
MIAMI FL 33144 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
Slgnalure, typed or printed name of reglstered agant and tite if applicable. {NOTE;: Registerad Agan signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State ‘
]
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T [ Delete TMLE v E'\Change [ Addition | S
NAME GODDMAM, ALBERT HAME 2
STREET ADDRESS | 20185 E COUNTRY CLUB DR STREET ADDRESS 1t
CITy-87-21P AVENTURA FL 33180 CITY-ST-21P a
- o
ition | O
e VD . . 1 Delete TIILE K mhange [ Addition | 55
| NAME LESSER[LES) \¥¥na : NAME -
STREET ADDRESS | 20185 E COUNTRY CLUB DR STREET ADDRESS
CITY-57-2IP MIAMI FL 33180 ‘ ; CIY-ST-21IP
- TIme PO _ e o _;D.De[ete_, e ... ,\'.’b._.__r,_-: R o . fmhanue [ Addition .| .
‘ NAME NESBITT, MARIAN NAME .
STREET ADDRESS | 20185 E. COUNTRY CLUB DR . \t o4 STREET ADORESS
\ CITY-S7-2IP AVENTURA FL ! CITY-ST-21P
TITLE ' T Delete TITE a5 ] Change ;5! Advdition
|
e WESHELL ersed _ NAME
s R c2-
 srseer anoess | 201 €8 €. CooTRY GLym DR, a STREET ADDRESS
} CITY-$1-2 PVERLTL A FL 32%D CITY-ST-2P
1MLE S - O Delete 1MLE - [ change ﬂAddilion
NAME JroeeY Myers ne. (Lo | ™
siReET pooRess | 2OLRS €. oNTRY CLuH i (Lo STREET ADDAESS
CITY-§T-21P i CITY-ST-ZIP
| PepTvear Fo 33160 .
- TILE [ Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . CITY-ST-2IF
'_12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall nave the same legal effect as if made undler oath; that } am an officer or director
of the corporaticn or the receiver or trustee eftpowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addredg, with afl other (ke empowered.
¢
ANBE R \ ,
SIGNATURE: SIGNR NS EEGUIRED Zouw O\ 305 AVL\LY]
SIGNATURE ANGTYPED,ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

{



