2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005039

1. Entity Name

THE LAS ENTRADAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O TERRY HABIG
1081 NW 115 AVE

Mailing Address

C/0 TE

RRY HABIG

1081 NW 115 AVE

FILED

£
May 01, 2002 8:00 am :
Secretary of State

05-01-2002 91592 047 ****61.25

GWwu o

— - N

PLANTATION FL 3323 PLANTATION FL 33234 . o = e LT UL SR R
fu e _ US s e e e , - R
T e T i T M e .
Lo : L L
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ]
- . NOT APPL'CABLE Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
HABIG, TERRY
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 bath, in the state of Florida, -
SIGNATURE »
Signature, typed or printsd name of registerad agent and title if appilicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contribution_. . [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD Felore e e enange A adiion | S
NAME DAVIS, MIKE HAME A r;:L AAZJD , P oue.{,- s
STREETADRESS | 1101 NW 115 AVE steeTanpmess | (IR 4L 105 Ave §
-§T- -§]- o T
om-sT-2¢ | PLANTATION FL 33323 CITY-51-2IP PrawTaTiod, FL 33323 ﬁ
TITLE VD O Delete TMLE O change [ Addition | G
NAME DAVIES, MATT NAME '
STREET ADDRESS | 1267 NW 115TH AVE STREET ADDRESS
CITY-57-2IP PLANTATION FL 33323 CITY-ST-2IP L, B
TITLE TD & Delete TILE TD Wo¥Change {7 Adcition
NAME KARKELLA, HILDA NAME HADIG | RAwDALL—
STREET ADDRESS | 1141 NW 115 AVE STREET ADDRESS | B¢ Arw (1S
onv-s-2» | PLANTATION FL 33323 csrar | PLAMTATRO,) BL 35353
TLE SD O Delete TME [ change  [J Addition
HAME HABIG, TERRY NAME
STREET ADDRESS | 1081 NW 115 AVE STREET ADDRESS
orv-sT-zP | PLANTATION FL 33323 CITY-ST-2P
TILE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TILE (] change [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 at 8Nt with an address, with all other like empowered.
’ y U g it
SIGNATURE: 2G0T s REQUAGS .o Hroii /14 Jo 2 GSY-23-Qr o
SIGNATURE AND TYPED OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #



