2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36928 Feb 28, 2001 8:00 am
"+ Enity eme Secretary of State

THE GAPE AT CORAL BAY VILLAGE ASSOCIATION, INC. 02-28-2001 90129 035 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 935134 10034 W MCNAB RD
MARGATE FiL 32093 TAMARAG FL 33321
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0365553 Not Applicable
Z Count 2 Count iti
® euntry © euntry 5. Contficete of Status Desred [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES. JAMES Street Address (P.O. Box Number is Not Acceptable)
)
7680 WILES ROAD
CORAL SPRINGS FL 33062
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE (I change [ Addition
NAME HERRINGTON, JEFFREY NAME
STREEY AboRESS | 539 LIGHTHOUSE PLACE STREET ADDRESS
CITY-8T-ZIP MARGATE FL 33063 CITY-S8T-2IP
TITLE vD O Delets TITLE [ Crange [ Additicn
NAME STEER, RICHARD NAME
STREET ADORESS | 6480 FERN STREET STREET ADDRESS
GITY-81-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE 81D 1 Deiete TITLE [l cChange [ Addifion
NAME GOLDSTEIN, ELLIE NAME
STREETADDRESS | 6700 FERN STREET STREET ADDRESS
CITY-8T-2IP MAHGATE FL 33063 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2I1P
TIMLE (7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-2Ip CITY-ST-ZIP
TITLE ] Detete TILE O change  TJ Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgpert O 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 corporation gr Ceiver or trustee empowdred fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an gitaghment withj dresg/ with al Ike empowered.
AR 3 ) ; ﬁ
SIGNATURE: i W\ Tl b Mebiiton  2/sfo) P50 6477
\é‘léufﬂl;ae ANf) TYPED-OR PRINTED i\'}"{_ﬁ OF SIGNING OFFICER OR DIRECYgR | I Date i i Daytime Phone #

CR2E037 (10/00)



