2002 UNIFORM BUSINESS REPORT (UBR) FILED

S0CUMENT # N9BOD000 108 Secretary of State

1. Entity Name

02-25-2002 90015 037 ****g] 25
LAKE KATHERINE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
TH1 SW 62 AVENUE 7M1 SW 62 AVENUE ST =7
SUITE 203 SUITE 209
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871238 Not Applicable
ap Country 4p Country 5. Centificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - R .. ot e . o =MName B e i TR IR S U
PHILLIPS JOHN s Street Address (P.O. Box Number is Not Acceptable)
7711 SW 62 AVENUE
SUITE #203 : —
MIAMI FL 33143 City FL Zip Code

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

SIGMATURE

A

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registereq Agent signature réquired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addad to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITE DP O Delete TmE D @ Crarge [ Adolton
NAME KANNER, SUSY NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 6159 MIAMI LAKES DR E
CITY-ST-2IP M[AMH.AKES FL 33014

TITLE D CChange [ Addition
NAME

STREET ADDRESS
ITY-ST-ZP

. DS 1 petete
NAME BECK, FRANK

stReeT ADDRESS | 183 MIAMI LAKES DR E

CTY-ST-ZP ) MIAMI LAKES FL 33014

TITLE DT " O petete

e ]"> ERE GFfenge [ Adcition
NAME GARCIA, EDWARD

NAME

STREET ADDRESS | 8163 MIAMI LAKES DR E STREET ADDRESS

GITY-ST-2IP MIAMI I ﬁKES FL 33014 CITY-ST-ZIP

TILE [ Delete TITLE [T Change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

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 certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 617, Btorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ess, with all other like g ppowered. ¢
5 A /24, ~fy3- L7
SIGNATURE: __ 3 2i e A%W . / Z”" 305~/

TCICMAT IBE AN TVOER ™E BOHITER MARME AE CIRIMNA AECeEn M DIBE ST

CR2E037 (9/01)



