' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003083 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

THE TRI COMMUNITY HOMEOWNER'S ASSOCIATION, INC. 04.24.2000 90040 050 ***%6] 25
Principal Place of Business Mailing Address
2404 NW 135 ST P.Q. BOX 681617 ) :
MIAMI FL 33167 MIAMI FL 33168-1617 LU rv4as
us
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stata City & State 4. FEI Number Applied For
e 65"0580890 Not Applicable
-%.‘Fl Crmem, —— Coxfntry — - Zip R FC_J“T trry 5. Certificate of Status Desired O gg‘gesqlﬁzﬂﬁona'
- I B e 2
"76.7 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not A tabl
MARTIN, EUN|CE L { ox Nui ris Not Acceptable)
1444 BISCAYNE BLVD, 220
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing 5.00 May Be Make Check Payable to
= y y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP . O Delete TILE —_— [ cnange [ Addition
NAME YOUNG, LINCOLN NAME
STREET ADDRESS 2404 Nw 135 ST STREET ADDRESS
GITY-ST-2IP M!AM' FL 33‘67 CITY-S7-2IP
TE VP : ' - [ Delete TME [ Ctange [ Addition
NAME PETERSON, PATRICIA NAME
STREET ADDRESS | 12040 NW .22 PL e .~ | smeET ADDRESS | i . - e
CITY-ST-ZiP 7M|AM| FL 33167 CITY-ST-2IP
e sD ' O Detete e O] Change L] Adtion
NAME WILCOX, CARLA NavE
STREET ADDRESS | 19781 WEST VIEW STREET ADDRESS
CITY-ST-21P MIAM' FL 33167 CITY-S1-2IP
TIMLE DS O pelete TILE [ cChange [ Addition
NAME ROBINSON, THELMA NAME
STREET ADDRESS | 4825 NW 131 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-7IP
TITLE DT [ Bolete TILE DE , B Bhange - [ Acdition
wie | 1SSAC, MATTIE e cDustie Reste | o
STREET ADDRESS | 2150 NW 131 ST STREET ADDRESS 2.4 6-'3_ ML ,33 &é J ree
orv-s2r | MAMI FL 33167 oITY-5T-2P Ml Nl EL2 32/67
TILE O Detete TIME b [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N | CITY-ST-7IP

12. | hereby certihﬁr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.
/ .
SIGNATURE: Lh— |7 — Loso
Data Daytima Phora #

CR2E037 {9/99)



