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2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
-\ ~ L '
“| Y-=Enti et |
P : ecretary of State
* NARANJA LAKES CONDOMINIUM NO. FOUR, INC. @ 09-13-2001 90008 035 ****61.25
Principal Place of Business Malling Address
1175 NE 125TH STREET 1175 NE 125TH STREET - '
SUITE 102 SUITE 102 ‘
NORTH MIAMI. FL 33161 NORTH MIAMI FL 33161 !
“ 1
2. Principal Place of Business 3. Mailing Address | ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' ‘
: |
City & State City & State 4. FEI Number Applied For ‘
. 59.2478555 Not Applicable 1 |
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S
T T T T TR T R T e T R e 2T o e (e NAMB e+ % i ey e e iy - e e . —_]
— T . .
STANLEY G. TATE RECEIVER Street Address (P.O. Box Number is Not Acceptable) C
1175 NE 125TH STREET
SUITE 102 | _ x
NORTH MIAMI L 33161 City FL ] Zip Code L
[
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida, [
.
‘SIGNATURE [
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE | ‘
S |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 ,{nay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE or [ Delete TILE O change [ Addition | S
NAME RIEGLER, JOSEPH NAME B
STREET ADDRESS | 1300 SW 125TH AVE. K-109 STREET ADDAESS g
orv-s1-2p | PEMBROKE FL 33027 cirv-g-2p g
MLE D 7 Delete TITLE Ochange  [JAddition |&S | (i
NAME ARCHER, STUART NAME :
STREET ADDRESS | 7340 SW 132ND ST. $TREET ADDRESS .
CITY-57-2IP M|AM| FL 33156 CITY-ST-2IP L ‘
e TP T e s e e e < ] —- - - .. . . .- _OlCene DOk | ||
NAME HOLLAND, ABNER NAME
streeT ADORESS | 7420 N. DEVON DRIVE STREET ADDRESS :
CITY-5T-2IP TAMARAC FL 33122 CITY-5T-2IP . R
TITLE SD O pelete TLE [ Change [ Addition S
NAME FULD, ADOLF NAME |
STReer a0oress | 1001 SW 128 TERR #B-113 STREET ADDAESS ;
orv-st2r | PEMBROKE PINES FL 33027 cirv-sT-2 ]
me o RD O Delete TITLE O thange (] Addition { |
NAME TATE, STANLEY G NAME J ]
STREETADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS i
orv-st-2¢ | NORTH MIAMI FL 33161 ciT-s1-2P SN
RN
TITLE 71 Delete TITLE [ Change [ Addition i
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2P
12. { hereby certify that the information supplied with this filing does not quality 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 sffect as if made under oath; that | am an officer or director
of the Gorporation 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, or on an attachment with an addregg, with all other like empwered.
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