2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO7822 Feb 04, 2002 8:00 am
- Eyrene Secretary of State

}
F
i

THE INVERRARY HOMEOWNERS ASSOCIATION, INC. 02042002 90123 019 ***6] 25
Principal Place of Business Mailing Address
7345 NW. 48 COURT P.O. BOX 25674
LAUDERHILL FL 33319 TAMARAC FL 33320
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2500629 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVINE. ROBERT Street Address (P.O. Box Number is Not Acceptablejﬂ (~ .
4950 N.W. 73 AVENUE
LAUDERHILL FL 33319
e City FL Zip Code

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 Flarida.

[
Y

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1) [ Delete TITLE [ change (7 Additicn
HAME JOHNSON, IDELLA NAME
STREET ADDRESS | 7345 NW 48TH CT STREET ADGRESS
cmy-sT-20 [ LAUDERHILL FL CITY-5T-2IP
M sD . [ Dalate TITLE [J change [ Addition
N VINETTE, ALLEN A
STREET ADDRESS | 7275 NW 53RD AVE STREET ADDRESS
oir-s7-2°_ | | AUDERHILL FL CITY-ST-2IP
TILE VD [ Delete TITLE | [ change [ Addition
NAME IRVINE, ROBERT HAME
STREET ADDRESS | 4050 NW 73RD AVE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-ST-2IP
TME D O Delete TITLE [1Ghange [ Addition
NAME BRANDFORD, JUANITA NAME
STREET ADDRESS | 7417 N.W. 49TH STREET STREET ADDRESS
CITY-ST-2IP LAUDERH"_L FL 33319 CiTY-$7-21P
TITLE 7 oelate TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true 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 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 Block 11 if

changed Qr on an altachment with an address, with all other like empowered.
SlGNATURE s MWWW@%/ W // 4/47/ Ly 2412y

SIGNATURE AND T\’P}ﬁ OR PRINTED NAME OF SIGNING OFﬂ'CER OR DIRECTOR Dale Daytime Phona #

CR2E037 (9/01)

[



