2000 UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT # 716299 May 26 2000 8:00 am
. Entity Name ) .
PALM SPRINGS NORTH LAKE HOME OWNERS ASSOCIATION, Secretary of State
05-26-2000 90096 036 ****g] .25
Principal Place of Bus‘megs Mailing Address
“CO-MEES-RHEANDER P O BOX 172207
18200 NW 78 AVE HIALEAH FL 33017-2207
HIALEAH FL 33015 us
- AR K
7, Yarnd P00 7z/er, M
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citf & State /‘00 L\ ’ M ‘ City & State 4. FEI Number NOT APPLICABLE :zfiic; "F:arble
5 0' ' Country Zip Country 5. Certificate of Status Desired ‘ O geae ;24 3:’9%“'0'“'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

o 1™ Toha KarneS: - -
MRJNDER, MILES RO IR /'hﬁQ

8321 NW 182 ST
Yakgah 1 FLZE S

33015
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, ’n the state of Florida.

sonone Lilifaaad < Sohn Kares- 101’ PQ/]&/H’ s /K / o0

gnaty; typad or prmed name of registerad agent and ttle it appllcanie {NOTE: Hegmared Agent E.lgnature reuulred when reinstating} D{ATE
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m . 1 Delete TITLE 3 Changs [ Addition
HAME SCHANK, JONI NAME

STREET ADDRESS
CITY-8T-2IP

staeeT Anoress | 8160 NW 183 ST,
omv-5T-2° | HIALEAH, FL 00000

CR2E037 (9/99)

TITLE O change [ Adaition
NAME

STREET ADDRESS
CITY-57-2IP E

—_— ) 1 Delete
HAME NEVES, NADINE
STREET ADDRESS | 8440 NW 178 ST.

on-51-2 | HIALEAH, FL 00000

THLE PD- e ) T T, T T T T T N dhange T O Addiion | T
NAME MYLES, MILANDER NAME

STREET ADDRESS | 8321 NW 182 ST. STREET ADDRESS :D 7 8 M :

env-s-2¢ | HIALEAH, FL 00000 CITY-ST-2IP ,I“El %ﬁ L\ by A ?) 27 5

THLE D [ Delete TITLE [QChange [ Addition

NAME WO0O0D, GARY NAME

STREET ADDRESS
CiTy-S7-21P

STREET ADDRESS { 18000 NW 84TH AVE
CITY-$7-21P HIALEAH fL

— D [ Detete
NAME CLOSSICK, JIM

STREET ADDRESS | 8241 NW 182 ST.

CITY-ST-2IP HIALEAH FL

) ) ’
TITLE r ange ilion
R &Ob%ﬁ' g‘U %D&,[ U %2,'?-0 KiChange [ Addil
CITY-ST-2IP H—,a }Pa ﬁ =7 '

TITLE T ‘[change [ Addition

e . o [ Detete

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

g d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE ng 7

of the corporaticn or the receiver or frustee empowg
charged, or on an attachment with an address, w1

Vi = [ Dér"‘“r\D&‘/(\amK ‘) /l/m) (%/)afa’)aﬁla?ézg

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Daytime Phone #




