2061 UNIFORM BUSINESS REPORT (UBR) FILED g

-

DOCUMENT # N94000000149 Feb 22,2001 8:00 am £
- Enttytan Secretary of State

HUGHES COVE OWNERS ASSOCIATION, INC. 02-22-2001 90360 014 ****70.00
Principal Place of Businass Mailing Address
1399 SW 1ST AVENUE 1399 SW 15T AVENUE
SUITE 400 SUITE 400
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0462389 Nat Applicable
i Count 2i .
Zip ouniry i Couatry 5. Certificate of Status Desired M $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
FE= S EESESSSS " - Name -
SCHARUN HOWARD R N Street Address (P.O. Box Number is Not Acceptable)
1 ;
1399 SW 1ST AVENUE
SUITE 400
MIAMI FL 33130 City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees ‘Department of State
10. OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete Tme [l Change [ Addition | S
NAME SCHARLIN, HOWARD A NAME =
STREET ADDRESS | 1399 SW FIRST AVE SUITE 400 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP iy
o
TILE DV O Gelete TITLE (7 Change [ Addition | &
NAME LANZETTA, JOHN NAME
sTreeT ADDRESS | 1399 SW FIRST AVE SUITE 400 STREET ADDRESS
omy-st-7P | MIAMI FL 33131 ) 7 CITY-Si-2iP
THLE DST ’ T T Ooeete | FmE 77 oo s o w T T [dchange [ Addition |~
NAME SANCHEZ, KENIA NAME
STREET ADDRESS | 1399 SW FIRST AVE SUITE 400 STREET ADDRESS
crv-st-2p | MIAMI FL 33131 CITY-ST-7P
TITLE £ Deleie THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' GITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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
of the corporation or the receiver or trusiee smpowered to execute this report as reguired b pter 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.
i A VA
SIGNATURE: ___ SIGNATURE REQU'RE! 308 35¢-¥333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oata Davlima Phans #




