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

DOCUMENT # N94000000943

1. Entity Name

POINgIANA AT SUNSET LAKES HOMEOWNER'S ASSQCIATIO
N. INC.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90172 022 ****61 .25

Principal Place of Business Mailing Address
C/O THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP AKLUUOURUL
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAM! FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65.04721 13 Applied For
Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?eae-zesq L»:?eddiltionat
- — — 6. Name and Address of Current Reglstered -Agent-——"—"——< ~=|—=———~=~="""7Name and Address of New Registered Agent- —
Name
HYMAN & KAPLAN l Street Address (P.O. Box Number is Not Acceplable)
150 W FLAGLER ST
#2701
MIAMI FL. 33130 City FL [ ZpCoce

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. | am familiar with, and accept

the obligations of registered ar';em,

SIGNATURE
Signature, typsed or printed nama of regisiered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be -
$ Trust Fund Contribution, Added to Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P PD O Delete TILE [ change [ Addition
NAME BRAVO, LUISA NAME

staeeT anoress | 8198 SW 163 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 ‘ CITY-ST-21P

TITLE 1D 3 pelete TITLE [J Change [ Addition
NAME BELL, FRANKIE o W

sTReeT anomess | 16247 SW 81 STREET STREET ADDRESS

orv-si-z¢ | MIAMI FL 33193 . Nomsae . S S -

TITLE D | O] Delete N R Ol chenge  [J Addition
NAME SIGMUND, STEVE N . NAME

sTReeT aDoRESS | 8175 SW 183 C:OURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33193 CITY-ST-2IP

TITLE [ Delete TITLE O Chaq—g}a [ Aaditien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7iP

TME [ Defete TIME O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TiTLE O pelste TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is trug an
of the corporation ar the receiyer or trustee
changed, or an an attachm

SIGNATURE:

| 241J02

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[RUUSUPTU— |




