2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730155 Feb 01, 2002 8:00 am
1. Enty Neme Secretary of State
ok e ok ok
JOURNEY'S END HOMEOWNERS ASSOCIATION, INC. 02-01-2002 50029 003 ****61.25
Principal Plage of Business Mailing Address
P.0. BOX 8380 P.O. BOX 8380
CORAL SPRINGS FL 33075-8380 CORAL SPRINGS FL 33075-8380 914 398
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2226982 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
GORDON, MICHAEL E PA. reet Address (P.0. Sox N ptable)
CERTIFIED PULBIC ACCOUNT
3300 UNIVERSITY DRIVE SUITE 301 = ==
CORAL SPRINGS FL 33085 hé FL | “F~>
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 printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
&
. . 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
v FILE NOW: FEE IS $51 .25 Trust Fund Contribution. O Added to Fees Department of State
% .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD [1 Delete TITLE [ change [ Addition
NANE WOLFSON, LOUIS I} HANE
STREET ADDRESS 9400 SOUTH DADELAND BOULEVARD, #100 STREET ADDARESS
CITY-81-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE VD [ Delete TITLE S change ] Addition
NAME LENA, GERMAN NAME
STREET ADDRESS | 9905-NAW-—107-AVENUE- SREETADDRESS | P4 QO BLI> € uTtER LANE
OrY-ST-2° | AU EL 33478 . R ms e | cogpe. GABUES, FL. D)5
TITLE 1D [ celete TIMLE 4 o T Ochange [ Addition
NAME SANCHEZ, RALPH RAME
STREET ADDRESS 9540 JOUHNEY'S END ROAD STAREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 13156 CITY-5T-2IF
TITLE 1 Delete TITLE [ Change  [J Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S7-2IP
TiTLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-Si-iip CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,
X o2 N 2y 0 n -
SIGNATURE: ___ i ELIRZHEZRED (/7R 205 IH- 146
RN ATIIRE 20D TYEND OR PRINTER NAKE OF SIGNING EFICER OR DIRECTOR 7 Daw Davtime Phons #

CR2E037 (9/01)



