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1/25/00-20097-038-561.25-$61.25

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005039
1. Entity Name : e T
‘ = B e
THE LAS ENTRADAS HOMEOWNERS ASSOCIATION, INC. dooE el
= AR 3:" :"L;
Principal Place of Business . : Maling Address OO KR -1 Rnpil: &4
C/O TERRY HABIG /O TERRY HABIG SECH . A
1081 NW 115 AVE 1081 NW 115 AVE AR ALLe o FLURIE
PLANTATION FL 3323 PLANTATION FL 333232534 TALLAHALLe el FLURIDA
us Us
S S = IR G
Suite, Apt. #, slc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Chly & State " City& Siate 4. FE) Number | |Appiied For
NOT APPLICABLE | otz o2
Zip Country | Zip Country 5. Corlilicate of Status Desied (1 gg;fqu Ai.dr:tiitional
6. Namo end Addresa of Current Reglatered Aqent.— = — . | ‘o= a7, Namo and Address of New Reglatored Agent ’
. Name
HMG;TERRY - — _ .| _Strest Addrass (P.O. Box Number [z Nat A.t?ceplable)
1081 NW {15TH AVE
PLANTATION FL 33323 City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slpnalure, typed o printed nane of reglsitred agent snd Lt N appbcabla. {NOTE: Regstarad Agent signaburd raquingg when reinstaing) DATE
FILE NOW: 9. Election Campsign Financing $5.00 May Ba Make Check Payable to
EEE IS $61.25 Trust Fund Coniribution. 0O  Addedto Fees Department of State
-
10. QFFICERS AND DIRECTORS _ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PD - O peree {) 'DQEH ,.. Clomage [0
. DAVIS, MIKE Dyceeroc LB
STREET ADDRESS | {10 NW 115 AVE - STREET ADORESS ( Sw_,) ?.. D‘
UN-S-IP | PLANTATIONFL 33323 . . . CinY-5F-27 . . -~ .
me WG 1€ \ O pstae me vice oo v d%"‘” I
M%HWNSAVE C\ ’ r STREET ADORESS I&él N H.Sk#/e, -1
om-sr-20 - | DUANTATION BL: 38323 =" =+ <w=wrse- oo s = ot b Dl gckethDan- LV 2-3223 o~
TiRE ™ oo «  Doem TmE ’ ) (Jotege OO0
NAME KARKELLA, HILDA RAME
STREET ADORESS | 114§ NW 115 AVE—_ ’;b_\fe:@k'!” Y smestaonmess | Sc&‘"‘-@ _"'.\L&MM- A ) )
Giv-S-2¢ | pLANTATION FL 33323 L ar.-52-2¢ ‘
TmE 18 - O petele TMLE : () change [ Actition
NAME .| HABIG, TERRY . N ET
sweetaooress | 1081 NW.195°AVE ~ -+~ D yf‘&ﬁ*a \Y STREET ADGRESS | SdM_JL__.. s - D
om-st-2¢ | pf ANTATION FL 33323 e o 51-2¢
TIRE Co D Detete TInE _ O thange L) Adgiton
NAME : . . - NAME _
STREET ADDRESS:| * * . STAEET ADDRESS
CTY-§t- 29 GITY-5T-2P ] ) )
TmE - 0 petete TLE [Jchange [ Addition
MAME NAME
STAEET ADDRESS ) STREET ADDRESS .
CHTY-5T-2P T cry-ST-2P . e
12. 1 nereby cerlily that the information supplied with this mi;‘ , does not qualify for the exemnplion statad in Section 119.1)73)0)&\ ttes. 1 further cenify that the information
inclicated on this report or supplemental report Is rue anc? accurate and that my signalure shall have the same legal affbct dg il Made under cath; that | am &n officer or director

changed. or on an attacpment with an adfirés, with all other like smpowered. Ve e

QUIRED fo]2-00  FVY-390-T7al]

¥ OFFICER OR DIRECTOR Date Daytme Phone #

of tha cormporation or the receiver or lrustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and thal my neme gppears in Blpgik 10 0%{?&“
/ < G

SIGNATURE: _A 0




