NOT-FOR-PROFIT CORPORATION Ma OE 1%0%18) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# )555% | Secretary of State

1. Entity Name P Ve 05-01-2008 90196 007 ****§] 25
LiTrLe CeuB Homsownees Assoc/aTion, THC-

DO NOT WRITE IN THIS SPACE

60036331

2, Principal Place of Business 3. Mailing Address -
FLoRipa 960! SELTLE (Lug Way s .
Sulte. Apt. 7. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
TE&UESTA, FuL TE" JESTA AR S9-A33106]) Not Applicable
. GUESTA,
3%’34(. g OER 3 ?Z"pg’_ 9 . C&";-VA’ 5. Cenficate of Status Desved [ Eg—gesqt’:;‘:;ﬁ""a‘

7. Name and Address of Current Registered Agent

e Paoe STRAUVR ~ TpeasURER

Do NOT WRITE Street Address (P.Oéox Numbertis Mot Aciegable)
IN THIS SPACE TARARELIME Sof S

 TEQLESTA FL | %85 ¢

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the $tate of Florida.

i Daoe STRBUG- TREASVEER  \ b sk O%ad/ok

W " ?Ignature, typed or printed narme of regisiered agent and [te If applicable, (MOTE: Ragisterad Agent signalure req&‘ll’req when reinstatng? DATE
K  FEE 18 $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
‘nitial or Amended UBR Trust Fund Contribution. O AddedtoFees Department of State
0 " OFFICERS AND DIRECTORS .
e PRESIDENT me 3
NAME DBLGRES MITROTZ NAME g
STRETADDRESS | 1.8 Blole SE BiRODIE LAME STREET ADDRESS oy
cmy-sT-2P TEOUESTA . Fr. 3349 €Y. 5T-ZP 8
e VIR PRESIQELT e ﬁ
e LESLEY sSWALLX NAME 3
smraomess | {8326, SE LU B LANME STREET ADORESS
J.omv-st.ze . TEQofﬁrA, EFr 33969 oTY-ST-7P
mE Dlﬂ%me(hﬂ'ts e - N - — -
L{uDA

- 840 $6 Lme Cavd wAY N aE

STREET ADDRESS STREET ADDRESS

avste | TEQUESTA , FL 3 3449 oITY-ST-2P DO NOT WRITE

mE SEC LOTARY Tme

e GEORGE G-ALAGHER e IN THIS SPACE

swectaoneess | {2313 S& EAMGLE LAVE STREET ADDRESS

CITY-S1-2P TEGUESTA, FL 33 4.9 aTY-ST.2P

ThLE TAEASL 19_.s R R e

NAME “Paur STRAV NAME

STRETAOORESS | @) $ & LioImeE Lo WATS STREET ADDRYSS

CHY-ST-2P TEevesTA, F« 339LY CITY-ST-2P

ms me

HAME Y3

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiTY.-§T- 0P

12. { hereby certity that the information supplied with this riiing does not quaiify for the exemption stated in Section: 119.07{3)(i). Florida Stawues, i further certity that the intarmation
indicatéd on (gis report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report’as Tequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 of on an
attachment with an addiess, with all other like empowered.

SIGNATURE: \Paw) Ay ( Proe STrave) 0H IS/ SUI- 417561

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phohe &




