— N ”

FILED

2002 UNIFORM BUSINESS REPORT (ugh") Aug 07. 2002 8:00 am

DOCUMENT # 725206 , Secretary of State
1. Entity Name /
08-07-2002 90183 033 ****5].25
STAR LAKE NORTH COMMODORE ASSOCIATION, INC. /
-l ’—'—‘
A Principat Place of Business Mailing Address
19305 N.E. SECOND AVENUE 19305 N.E. SECOND AVENUE ) .
MIAM! FL 33179 s MIAMEFL 33178 B e ke e it - oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number : Applied For
- 59'1484489 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired [ ?8'75 Addiional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, LORRAINE Street Address (P.O. Bex Number is Not Acceptable)
19305 NE 2ND AVENUE
#2319 i Zip Cod
NORTH MIAMI FL 33179 ty FL | 2PCooe

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

- — . - T s m—————

o ———— S ¥ L e S - R T S o o o -

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, (NGTE: Registered Agent signaturg required when reinstaling} DATE
“‘P-‘. - . . : B - .
Atter September 13, 2002, 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ) Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Dekete TITLE O Change [ Addition
NAME LEWIS, LORRAINE NAME
STREET ADDRESS { 18305 NE 2ND AVE, APT 2319 STREET ADDRESS
ony-sT-ZP | MIAMI FL 33179 CiTY-S1-21P
TMLE T (7 Delete TITLE [ Change [ Addition
NAME SMALL, ETHEL NAME
STREET ADDRESS | 49305 N.E. 2ND AVE #2305 STREET ADDRESS
CITY-$3-2IP MIAMI FL 33179 CITY-ST-2IP
TIME v . [ Delate TITLE [ change [ Addition
NAME SANTOS, SONIA NAME
STREET ADDRESS | 19305 NE 2ND AVENUE, APT 2303 STREET ADDRESS

|-CY-ST0F | MIAMI FLL 33179 . Ciy-St-210 . - o
TITLE AT 1 pelete TITLE [ Change [ Acdition
NAME AHING, GERARD NAME
STREE? ADDRESS | 19305 NE 2ND AVE, APT 2307 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | .o C e STREET ADDRESS
CITY-ST-21P T T CITY-S§T-2P
TILE oo X <2 'O pllete TITLE [ Change [ Addition
NAME . - . NAME .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustes 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, or on an attachment with an address, with all other like empowered.

AT o

SIGNATURE: DU REL B R e is

.

5)

CR2E037 (4/02)



