2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
v/t N98000002817 Secretary of State
06-28-2001 90001 001 ****g1.25
TOTAL SUNSET OWNER'S ASSOCIATION, INC.
]
Principal Place of Business Mailing Address
2720 CORAL WAY 2720 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
s R AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
. City & State.  _ . _.._. _ _ _.City&State ___ cer  mn]|A FEINUMbES e 77 . | |Applied For
65-109 98’9‘9 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O ?g.gfmﬁ?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SCHLOQBERG DAVID Street Address (P.O. Box Number is Not Acceptable)
TOTAL BANK BLDG.
2720 CORAL WAY ‘ ‘
MIAMI FL 33145 City FL | ZrCode

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

Jun 28,2001 8:00 am -

, CR2E037 (10/00)

v

SIGNATURE
Sgnature, typed or printed name of registersd agent and title if appiicabla {NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition
NAME HEFFERNAN, WILLIAM J NAME
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CiTy-g1-2IP
TITLE. VsSD O Delete TNLE [ Change [ Addition
wne - - =[=SCHLOSBERG,:DAVID- - - e - NAME  —- e T e I
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS '
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
TLE VviDS T Delete TIRE J crange [ Addition
NAME SPRING, LARRY M . NAME
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS
GITY-57-2IP MIAMI FL 33145 CITY-5T-2IP
TITLE V1D 7 pelete TMLE [ change [ Addition
NAME MANRARA, ALBERTO G NAME
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS
CITY-5T-21P MIAMI FL 33145 CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ patgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘:107$1 Xi), Florida Statutes. | further certify that the information
indicated on this report or sygetemental report /9 true and accurate and that my signature shall have the same legal &
of the corporation or the reGfvey or trustee e
changed, or on an atiaghingh

wnth | other like erppowered.

SIGNATURE/ 305)448-6500

ect as if made under oath; that i am an officer or director
ppwered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Block 11 if




