2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Name B A r 21, 2000 8:00 am
SAN MARINO VILLAGE HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-21-2000 90146 017 ****g].25
Principal Place of Business Mailing Address
1201 JOHNSON STREET 1201 JOHNSON STREET
HOLLYWOOQD FL 33019 HOLLYWOOD FL 330151044
Suite, Apt. #, stc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE'
City & State ‘ ’ _ City & State 4. FEl Number Applied For
- . 650828731 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
L . ) ] o8 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HEiDT, MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BOULEVARD
SUITE 735 SOUTH - —
HOLLYWOOD FL. 33020 y FL | #PCce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o -
Slignature, typed or printed name of ragisterad agent and bile if applicabla, {NOTE: Registered Agent signature raquired when reinstating} X _‘".;’:: ) : ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L —
10, . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete TITLE [ change [ Addition
NAME REIBEL, ALBERT NAME
STREET ADDRESS | 1201 JOHNSON STREET STREET ADORESS
CITY-5T-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE ST [ Gelete TMLE [ change [ Addition
NAME BLUMBERG, LESLIE J : NAME
STREET ADDRESS | 1201 JOHNSON STREET * STREET ADDRESS
ore-st-ze__ | HOLLYWOOD FL 23019 - . s _ f ory-st-ap T e L LT e
TME VASD C Delete TITLE [ change [ Acdition
NAIE STONE, NANCY NAME
sreet ADDRESS | 1201 JOHNSON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2P
TIMLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE o 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer ar director
of the corporation or the receiver or trustgerempowered 1o £xecjite this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b B2 4 . * .
s % R4 agociation Inc. .
UIRED 4/7/00 . 954 929 1079

H D Dﬁgoﬁ%GfllfG QE_‘IQERQ? Pﬁﬁ,&ﬁ Date B Daﬂima Phone ¥



