2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT-#-N32407 __ _ _

1. Entity Name

MIAMI LAKES-LAKE CAROL HOMEOWNERS' ASSOCIATION,

Principal Place of Business

14653 BRECKNESS PLACE
MIAMI LAKES FL 33016

us us

Mailing Address

P.O. BOX 4544
MIAMI LAKES FL 33014

L. A BV R T N |

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LW

City & State City & State 4, FEI Number Applied For
65‘0159373 Not Applicable
Zip Country Zip Country ‘ o : $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
.|-=.. CAPODIFERRO, ANDREW _ Street Address (P.O. Box Number is Not Acceptabls)
14653 BRECKNESS PL I = ——— —_
MIAMI LAKES FL 33016
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
Signatura, typed or printad name of registerad agent and title il applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makea Check Payabie to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS )4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP i Delete TITLE Vp Ol change  CTAddkion
NANE CONROY, THOMAS NAME AnitR whiten
streer ADDRess | 14757 BRECKNESS PL sReeTaoess | €S 3 S Ardpel Vg
CITY-ST-2P MIAML LAKES FL / CITY-ST-2IP Ml LeeAs F:L' 435 ”_a
e D 7 Dolete TITLE D 4 O] Change  E=Tddition
NAME HYATT, IRENE NAME RosSE ceskRRoTTI® .
sTReeT AboRess | 8571 ARDOCH ROAD sTReeTADORESS | J Y S 36 n niﬁ ol lap, R
CITY-ST-2IP MIAMI LAKES FL ._. CITY-sT-2IP Mg Ciabh— EL 430 [l
me -4 D - o~ T Ooeete —--f-ume D D oo - =Chage  [Addtion |,
NAME PHAGAN, SANDRA NAME miv¥e., LALNec TS
STREET ALDRESS | 8420 REDNOCK LN smeeraooness | LT Breckaness Po
orv-st2e | MIAMI LAKES FL 33016 ovste | s IR birket Ee 3301k
TITLE P 1 Delete TME ! O Change [ Audition
NAME CAPODIFERRO, ANDREW HAME
sTreeT aboress | 14653 BRECKNESS PLACE STREET ADORESS
CITY-ST-ZIP MIAMI LAKES FL CITY-§T-21P
e T O Delete TLE CIchange [ Addition
HAME ROWELL, DONALD NAME
sTREET ADDRESS | 14715 -BREEKNESS PL STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 33018 CITY-s1-21P
TLE O peleta TLE [ Change mdm‘zion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director

of the corporation or the receiver or trustee smpowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0 A
SIGNATURE: _ <Nz NATURE

OLse L
L 2EOUIRE .

3-7of

26¢- g1 2140

SINATURE

= =
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

;
K

Mar 09, 2001 8:00 am #
- Secretary of State

03-09-2001 90475 034 **%%5] .25

CR2E037 (10/00)



