2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3345

1. Entity Name

CALICO COUNRY HOMEOWNERS' ASSOCIATION, INC.

Principa! Place of Business

2421 SW 127TH AVENUE
DAVIE FL 33325

us

Mailing Address

us

2421 SW 127TH AVENUE
DAVIE FL 33325-5600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suile, Apt. ¥, etc,

FILED ?
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90076 027 ****6] .25

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"26821 10 Not Applicable
i Zi I\ iti
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of New Reglstered Agent .
Name

MIELE BROTHERS MANAGEMENT INC

2421 SW 127TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

DAVIE FL 33325 o L= s
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

Slgqaturp._Wp%d or Erin.lad‘ name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e [ wDe\ele TITLE ; ] - ] Change R’Addmon 3
NAME LOPEZ, MARGARET NAME Tvony Donna- <
STREET ADDRESS | 8361 SW 41 CT STREETADDRESS [ MV vy D v B Y Tewe 8
CITY-S1-71P DAVIE FL 33328 oTY - ST- 7P DARVVIE. Y 3IFT LS §
e D 1 Detete e 3 o O] change (] Acaition |G
NAVE SWAN, ROUMELIS NAME Sdotz. Micwe 1@
STREET ADDRESS | 8340 SW 41 CT STREETADDRESS | 4 32V S Lo “H V Cov i
CITY-§T-2IP DAVIE FL 33328 ST CY-§T-2F T s e -AY 333FZ%
TLE P }(Demg TIE ) O change  [§htition
NAME WHITEMAN, DANIEL NAME Ve Dorven ., Wa v
STREET ADDRESS | 8410 SW 41 CT SREETADDAESS | H3H Q. DLWl M C ogust
CITY-ST-2P DAVIE FL 33328 OY-STIP - Y5 e @ . AV B332% .
TILE 7 Gelete HILE T 7 Change wAddiﬁon
HAME ELEGARI, DENNIS NAME To¥i, Sehn.
STREET ADDRESS | 8221 SW 41 CT STREETADDRESS [ p 24y |} D WD JiCoo)
CITY-ST-2IP DAVIE FL 33328 CTY-sT-zP 1§ Neraa e "} \Q 3321 )
MLE D yﬁeme TILE T . [ change MAddirion
NAME ELAM, JERRY NAME T € wWouse, Manie
SIREET ADDRESS | 8911 SW 41 CT STREETADDRESS { H 3 WL Suw> VL & ookl -
CITY - ST-2IP DAVIE FL 33328 oS T Deawy e - A\ 33327
TILE T (7 petete TIILE [Jchange [ Addition
HAME GROSSWALD, PAM NAME
STREET ADDRESS | 8959 SW 41 CT STREET ADDRESS
CITY-ST-2P DA\“E FL 3332_3 CITY-ST-Z2IP

12. { hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attac

an address, j other like empaowered.
’,ﬂ:&@w\w: SEOARED

3'14100

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Pnona #



