2001, UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT
e T N93000005039 Secretary of State

May 04, 2001 8:00 am 3

THE LAS ENTRADAS HOMEOWNERS ASSQCIATICN, INC. 05-04-2001 90100 022 ****61.25
Principal Place of Business Mailing Address
G/O TERRY HABIG €/O TERRY HABIG
1081 NW 115 AVE 1081 NW 115 AVE
PLANTATION FL 33234 PLANTATION FL 33234
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
NOT APPLICABLE Nol Appicabl
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TR g BT e ey T e T - ST S e - Name
HABIG. TERRY Street Address (P.O. Box Number is Not Acceptable)
1081 NW 115TH AVE
PLANTATION FL 33323
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.

CR2E037 (10/00)

SIGNATURE
Slgnatura, typad or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signature: requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE ‘ [Jchange [ Addition
NAME DAVIS, MIKE NAME
STREET ADCHESS | 11071 NW 115 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2P
TITLE VD 3 oelete TITLE [ change ] Addition
NAME DAVIES, MATT NAME
STREET ADORESS | 1261 NW 115TH AVE STREET ADDRESS
|~CrTY;sT-zP PLANTATION Fi-33323 - i CITY-57-2IP
TALE D O palete MLE [ Change [ Addition
NAME KARKELLA, HILDA NAME
STREET ADDRESS | 1141 NW 115 AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33323 CiTY-ST-2IP
TTLE sSD O Delete T [ Change: [ Addition
NAME HABIG, TERRY NAME
STREETADDRESS | 1081 NW 115 AVE STREET ADDRESS
CITY-ST-21P PLANTA‘“ON FL 33323 CITY-ST-ZIP
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . ) CITY-S1-2P
TITLE (] Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true angd 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 or the recaiver or t, 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 s, with alfother likgfempbwered.

SIGNATURE: G F N G d o RED 4250/ E/‘N—k)\B’IJ‘#XS

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A" " Dayfieft Phore #

o




