2001 UNIFORM BUSINESS REPORT (UBR) FILED

0030378

DOCUMENT # N38834 Jan 23, 2001 8:00 am i
" Entyeme Secretary of State

V.LP. ISLAND HOMEOWNERS ASSOCIATION, INC. 01.23.2001 90019 030 **¥%6] 25
Principal Place of Business Mailing Address
1121 NW. 207TH ST, P.O. BOX 16 :
MIAMI FL 33169 GRANT FL 32943 TTT T H
2. Principal Place of Business 3. Mailing Address |||||N|| “I ml‘ Il || I[““mlml I“I | MI I‘I” Ilm Il||“"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59—3070377 Not Applicable )
-Zip. — . -Country — Zip - Country — ) $8.75 Additional-- - .
5. Certificale of Status Desired [} Fee Requirad )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUREAN’ MARVIN Street Address (P.O. Box Number is Not Acceplable)
2650 SW 27TH AVE
MIAMI FL 33133 AT _
City S N . . FL | Zip Code
8. The above named entity submits this statement for the purpose of c_hanging its registered office cr registered agent, or both, in the state of Florida.
a} ¥ ‘. ‘ 4
e, PR .
ib o
SIGNATURE B
Signalure. typed or printed name of registerad agant and litle if applicable. {NOTE: Registarad Agent signalure 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 !
l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD 3 Delete me P rom m G/C/(aﬁm ACK  Rchnge [ Addition 8
NAME KELLER, THOMAS NAME po BoX & o00LOS e
streeT aporess | P.O. BOX 485 STRET AOORESS | ) D2, 9 B AL ; FA X PSP 5
CITY-ST-2IP GRANT FL 32849 CiTY-ST-ZIP : . <
(]
TITLE D O elete THLE [J Change [ Adcition EC>
NAME BRUGGER, LUCILLE HAME
street aoomess | -P.O. BOX 556 — - - - )| sTREET ADDRESS - e e e ~
CITY-ST-2P (GRANT FL 32049 CITY-ST-2IP
TITLE D [ Delete TITLE CIchange [ Addition
NAME TALLY, FOSTER NAME
smeet aporess | P.O. BOX 118 STAEET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME vy
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered.
(ST’ Re= = > g yf /
SIGNATURE: ST\ gt =) [ idd !/ 20/
~ SIGNATURE AND TYPED OR PRINTED NAME OP-arGHING OFFICER OR DIRECTOR pde S Daytime Phane #




