FILED

| May 02, 2003 8:00 a
2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90708 044 ****70.00
DOCUMENT #721013 '
1. Entity Name
LAKE HILDA ASSOCIATION, INC,
; ovivvvuls
Principa! Ptace of Business Malling Address ’
6390 SILVER CAK DR 6990 SILVER OAK DR
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
= pr e i 0 0T A
Suite, Apt. £, efc. Sutle. AP ¥, etc: O) CHECK HERE IF MAKING CHANGES
City 8 State City & Slate 4. FEl Nurmber Applied For
23-7117328 Not Applicable
Zp . Country 7 Zip Gountry B, Ceriificate of Status Des‘lred B/ E&Kgqﬁ:;ﬁonﬂ
T == 5= Name and Addreas of Current Reglstered Agent ™ - 7. Name and Addresa of New Refistervd Agent

Name
RULZ, ROBERT S
6990 SILVER OAK DR Street Address {P.0. Box Number Is Not Acceplable)
MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
thé obligalions of registered agent. -

SIGNATURE

Signaurd, type of pinsdd name of cogisseradl agan and (il 1 applicatie. (NOTE: Pagslaral Agan($ignalnd squirdd whgn xinsiating) DATE

8. Election Campalgn Finanging $5.00 May Bo
Trust Fund Conlribution. O Added to Fees
R
11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
[ Dekete L€ (] Change [ Addtion

NAME RUIZ, ROBERT NAME
STREE1 ADDRESS | 6990 SILVER OAK DR STREET ADDRESS
Cry-st.2e MIAMI LAKES, FL £Rv-S1.2P
ME vD (O Delere e O Change (3 Addition |
HAME BAKER, JAMES W NAME
STREET ANDESS | 6910 SEAGRAPE TERR STREET ADDRESS
cv-st-2p MIAMI LAKES, FL 33014 emv-st-2p
e _ SD . e [ i ) ME e | - . tmer m e s e [P Chunge 7 ] Addition |
NANE LOPEZ, ANAM ~ " Nam '
STREED ADDAESS | 13908 CROOKER PALM RD STREET ADDRESS
env-s1-2¢ | MIAMI LAKES, FL 33014 " cove-st-ne
TITLE ] Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREED ADDRESS
cmy-s1-2p ciy.st-21p
IME [ Delete TMLE J Change  [] Addition
MAME NAME
STREET ADbRESS SIREET ADDRESS
ciny-s1-29 cy-SI-2iF
me [ Delee mLe [ Change  [] Addition
NAME o X s
STREET ADDAESS STREET ADDRESS
cv-s1.2p Cav-55-21F
12. | hereby ceriify thal the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the Information

indicated on this report of suppiemental repon Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or lrustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aktachmeant with an address, with a1 other like empowerad.
SIGNATURE: PP Teert P> Sprod  poS-HF-07

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGMNG OFACER OR DLRECTOR Caw Dayiima Phana 4

m

CR2EQ37 (10/02)

s/



