2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41683 .
1. Entity Name Jan 27, 2000 8 . 00 am
THE HISTORIC HOMEOWNERS ASSOCIATION OF CORAL GAB Secretary of State
01-27-2000 90065 049 ****g]1 25
Principal Place of Business Mailing Address
2550 WORLD TRADE CENTER 2550 WORLD TRADE CENTER
80 SW gTH ST 80 SW gTH ST.
MIAMI FL 33130 MIAME FL 33130-3009
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apglied For
650261797 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired 0O ?eBQ.ZBSQ L.:\i?ec::::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R - . — e o |- Name___ —— - S — =
0. B i A
DAM|AN. VINCENT E., JR, ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
2550 WORLD TRADE CENTER
80 SW 8TH STREET - —
MIAM! FL 33130 v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. [NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [0 change [ Addition
NAME CEFALO, CAROLYN J. NAME
STREET ADDRESS | 5108 MAGGIORE ST. STREET ADDRESS
on-s-2¢ | CORAL GABLES FL oirv-5T-29
TITLE D 1 Delete TITLE [0 change [ Addition
NAME ANDERSON, SARAH NAME
STREET ADDRESS | 65 NORTH GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
_TITLE | DVR - L o= -, o] Delete - - -J THLE e - - - [ change [ Addition
NAME DAMIAN, VINCENT E., JR NAME
STREET ADDRESS | 145 N. GREENWAY DR STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL CITY-ST-ZIP
TME D m Delete TNLE ] Change [ Adeition
NAME TYSON, CHRISTOPHER G. HAME
STREET ADDRESS | 1498 SEVILLE AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL . CITY-ST-ZIP
THLE [ Detete TILE ‘CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ changs  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-81-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: %LG%TJFWW JE ko B SasT

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

CR2E037 (9/99)



