2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48195

1. Eniily Name

FIRST IMPRESSION Il LAKE OWNERS ASSOCIATION, INC

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90157 045 ****5] 25

Principal Place of Business Maiting Address
5630 S W 58 COURT P.O. BOX 292906
DAVIE FL 33314 DAVIE FL 33329-2906
City & State City & State 4. FEI Number 8650347751 Applied For
Not Applicable
- , " —
Zip Country 2p Country 5. Corlifcate of Slatus Desired [ 9579 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BYRD; CATHERINE— e - ~Giicat Address [P0 Box NGmBaris Not Acceptable)
5630 SW 58 COURT
DAVIE FL 33314
City FL Zip Code
" 8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
- the obligations of registered agent.
SIGNATUR}
) Signature, typad or printed name of reqistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn lfmancmg 0 $5_oo May Be M?ke Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTCRS P 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D . Melete TITLE D , O change  HAddition 8_
HavE SANCHEZ, RALPH T oelbblie Moo =3
STREET AD0RESS | 5612 SW 57 PL STREETADDRESS | S0 2. Sl €D - Place N
crv-sT-zP | DAVIE FL 33314 CITY-ST-ZIP Dodie. PG EEESis o
o
me DS O Gelete TITLE O crange O] Addiien | & |
NAME BYRD, CATHERINE HAME
STREET ADDRESS | 5630 SW 58TH CT STREET ADDRESS i
CITY-ST-2IP DAVIE FL 33314 CITY-§7-7IP ;
TITLE DVP [ elete THILE [ Change [ Addition i
NAME CASE, SIiLViO NAME
STREET ADDRESS | 600 SW 58 COURT STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 _ i i ~CITY-ST-21P — 7 -
THLE DP [ Delets TITLE [ change [ Addition
HAME SUAREZ, VICTOR NAME
STREET ACERESS | K701 SW 58 CT STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TILE DT [ nelete TITLE [ Change  [] Addition
NAME NANCE, MADELINE NAME .
STREET ADDRESS | 5831 SW 58 CT STREET ADDRESS i
CITY-ST-2IP DAVIE FL 23314 CITY-57-21P i
TILE W{»&/ O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information suppliad with this filin 3 dees 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director H
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 attachment with an address, with all other like empowered, H
XA T 0 AT A 7, - i
SIGNATURE: ‘"~ 070/ el .:




