2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733191 FILED
1. Entty Name Feb 09, 2000 8:00 am
SNAPPER VILLAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-09-2000 90380 046 ****g] .25
Principai Place of Business Mailing Address
6901 SW 116TH CT. 6901 SW 116TH CT.
MIAMI FL 33173 MIAMI FL 33173-1852
F PR s IR R AR TAN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1688688 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
e e e | - - et e e e T et e e .- Fea.Required ___. | _
6. Name and Address of Current Ragisiered Agem 7. Name and Address of New Reglstered Agent
Narme
HYMAN & KAPLAN Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST.
STE 2701 _ _
MIAMI FL 33130 ity FL | ZPCo®
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.
SIGNATURE
Slgnature, typed or printec name of registered agent and litie if applicable. (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 Conlribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ~FA Delets TITLE PLo T "‘lfichange 7 adation
HAME PUSTAI, BILLIE NAME ANTONIO NUNE Z‘“’;;"‘_’i el
STREET ADDRESS | 11500 SW. 64 ST #F STREET ADDRESS 6874 SW“: ”-1 RS 4 ‘PLACE #A
oTv-sT-2P | MIAMI FL 33173 oS | MTAMT, 'zFLORIDA 33 173~
THLE D Eﬂ-{)gmg TITLE VP““ o - . [¥Change  KJ Addition
NAME ROBBINS, HELEN NAME EDWARD 'KOCH = Fh L e
STREET ADORESS | 6814 SW. 114 PL #H STREET ADORESS | 7.0 24, “STW %~ 1/174 PLAGE #G =
CTv-SFIPC: | MIAMEFLS3I7d >~ T T o e e TR S-S IP | MF AMT FRTORIDASRATIT T T T o
ILE T ﬁ.nemg TILE S» . D-\ B Change 1] Addition
e KAUFMAN, LOIS e JANET.. MOWRER SRy
STREET ADDRESS | §455 SW. 116 PL #A STREET ADDRESS 6 6 0 9. SW 1 g 'A
cmv-si-2P | MIAMS FL 33173 OTY-ST-7P IMTAMIy, ¢ Fl .]551 _.Li' CE #E
TMLE D {7 petete e T = '§Z’J‘ Change B Addition
NAME GILBERT, TOLEDO NAME P'AUL SWANSONL—f !
STREET ADDRESS | 6624 S.W. 118TH PLACE #A : STREET ADDRESS 700 9/ SW 1. -'f 15 PLACE*"#E’
CITY-ST-2IP MIAM! FL CITY-ST-2IP MIAMI ,‘,»Flﬁ33 173023
TILE D Jﬂngm TME 1 307 . [ Change ﬁ\Addiu‘on
NAME WATKINS, JACK NAME LULIO CALDERON i .
STREET AODRESS | 8619 SW 114 PLACE #E STREET ADDRESS 641 5" SW 1\1 6 PLAC]*S #C
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP MTAMT - F‘] T ‘
Ju: S X1 Delete e B - e DClchange  Shaddiion
NAME BONNIE POFFENBARGER NAME AGUSTIN C ML ‘ -
ND . )
STReETADDRESS 16824 SW. 114 PLACE #D STREET ADDRESS 6405 SW:‘"'""(‘?1 GE‘PEACE #C
ot MIAMI, F1l 33173 I IMEANE; iz 33 yoo

L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiof 118. 07(3)(|) “Fiorida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shali 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, Florida Statutes; and that my name appears in Block 10 or Black 11 if
h an address with all gifler like empowered, j

changed, or cn an attachment wj
SIGNATURE "’ Lou AFEQUL N—* Lo Lonez |\ / it J2e00  HEANSNA

IGNING VFFICEH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



