2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am |
Secretary of State

02-13-2002 90128 025 ****5] .25

DOCUMENT # N32407

1. Entity Name

MIAMI LAKES1AKE CAROL HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Businass

14653 BRECKNESS PLACE
MIAMI LAKES FL 33016
us

Mailing Address

P.O. BOX 4544
MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Maliling Address

N

AT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

I

City & State City & State 4. FEI Number Applied For
65'0159373 Not Applicable
ap ountry Zp Couniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6:-Name and Address of Current Registered Agent” . - ———t-r=—" "} -==- ~ - -~ -—=—~7 Namé and 'Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CAPODIFERRO, ANDREW ( piable)
14653 BRECKNESS PL
AMAMI LAKES FL 33016 o Zip Cod
ity FL iz Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tite it epplicabie. (NQTE: Registered Agent signaiure raquirad when reinstating} DATE
[0 .
B 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
e p— O Delete TITLE vP . Olchange  C2#tdiion | 5
HAME WHITTEN, ANITA NAME | DRLE WhHidten g
STREET AODRESS | 8535 ARDOCK ROAD sTReET ADDRESS .| B G 38 Ardack RO g ‘
CTvsT2P | MIAMI LAKES FL 33016 (VS | Mfseme Liuhes Fo 330 &
TiTLE D O telete e / [Jchange [ Addition |
A CESAROTT), ROSE NAVE

STREET ADDRESS | 14536 BALGOUNI RD STREET ADDRESS . .
omv-sT-20 | MIAMI-LAKES FL 33016 —— - - ~ == ——~ Jom-stze o[- e T o T

TITLE D [ Delete TITLE [ Change [ Addition

A PHAGAN, SANDRA NAVE

STREET ADDRESS | 8420 REDNOCK LN STREET ADDRESS

CITY-ST-2IP MiAMl LAKES FL 33016 CITY-ST-2IP

THLE P [ Delete TILE [JcChange [ Acdition

NAME CAPQDIFERRO, ANDREW NAME

STREET ADDRESS | 14853 BRECKNESS PLACE STREET ADDRESS

CITY-ST-2ip MIAM' LAKES Fl. CITY-ST-ZIP

TITLE T [ Dalete TITLE [J Change [ Addition

NAME ROWELL, DONALD NAME

STREET ADDRESS | 14715 BREEKNESS PL STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL 33016 CiTY-8T-ZIP

TILE D (3 Delete e [ Change [ Addition
NAME LAUNERTS, MT21 NAE

STREET ADDRESS | 14647 BRECKNESS PL STREET ADDRESS

CITY-ST-ZIP MlAMl LAKES FL 33016 CITY-ST-2IP

12. | hereby cerify that the information suppiied 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 repon or 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: =) SN AYRIRE B ONIRED Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trensvrer  }J-2£02.  3o17-827-R1%8

Data Davtirng Phare #




