2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002066

1, Entity Name

YACHT CLUB AT AVENTURA MARINA CONDOMINIUM ASSOCI

Principal Place of Business

19777 E. COUNTRY GLUB DR.
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

19777 E. COUNTRY CLUB DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90049 002 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0867052 Not Applicable
- 7 —
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- - - 6..Name and Address of Current Reglistered Agent — - — -~ -~ .| = =~ ~7.-Name and Address of New Registered Agent .=~
Name

Street Address (P.O. Box Number is Not Accaptable)

BLACKBURN, WALTER

19777 E. COUNTRY CLUB DR.

AVENTURA FL 33180 S FL [0
8. The abave named 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 nama of registerad agent and titie if applicabla. {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. Added to Fees Department of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ change  [J Addition
NAME BLACKBURN, WALTER NAME
STREET ADDRESS | 19777 E. COUNTRY CLUB DR. . STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE VvsD 1 Detete TTLE [ Change [ Addition
NAME BLACKBURN, LINDA NAME
STREET ADDRESS | 19777 E. COUNTRY CLUB DR. STREET ADDRESS

~CITY-ST-2P—| AVENTURA FL 331802~ — —-v-  am-e— -~ o CV-SEIP o _ e = - .-
TILE D [ peete TITLE [Jchange [T Addition
AV MENDEZ, IGNACIO NAvE
STREET ADCRESS | 49777 E. COUNTRY CLUB DR. STREET ADDRESS

- CITY-8T-2IP AVENTURA FL 33180 CITY-§7-2IP
TITLE TD 3 Delete TILE [ Change  [] Addition
NAME BERWICK, ROBERT J NAME
STREET ADDRESS | 5000 TOWN CENTER PH \ STREET ADDRESS
CITY-ST-21P SOUTHFIELD MI 48075 CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS ~RTREET ADDRESS
CITY-5T1-2P P / /// CITY-ST-IIP

of the corporation or the recejyer onfustee ¢
changed, or on an attachmgfft with gp y‘

e ¢
'=

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r t my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘executé this réport as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jor-
if ‘/Mﬁ

3/ 16/1.00!

Data Daytime Phone #

AYLl

CR2E037 (10/00)

!



