2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728624

1. Entity Name

PATHWAY CONDOMINIUM ASSQCIATION, INC.

Secretary of State

03-24-2002 90028 001 ****61.25

Principal Place of Business Mailing Address

7845 SW. 57 AVE. C/O THE FOSTER GO

MIAME FL 33143 PO BOX 565820
MIAMI FL 33256-5820
us

2. Principal Place of Business 3. Mailing Address

A R

SRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am |

§

ADDITIONS/CHANGES TC OFFICERS ANtJ DIRECTdHS IN 10

10, OFFICERS AND DIRECTORS 1.
TITLE VPO O oelete L FD XChange [ Addition
NAME ASWAD, JOANN NAME AswAd, Toann)
STREET ADDRESS | 5520 SW 78TH STREET, #0 sweETanoeess | Ss0 0 g 78 TNST. =D
om-st2e | MIAMI FL 33443 av-sre | imme, F 23 1“3
TME [ Delste TITLE v [2)) ) . [XChange [ Addition
Nave PEDICORD-MIKES, BONNIE - N Pedicord -Mikes, Bovnie
STREET ADDAESS | 5595 SW 80TH STREET, #C STREET ADDKESS | 55795 <) B0 5,
<OTY:8T:20 = | MIAMEFL-33 148 === e macs st ISP NGB L BB o e
TITLE D ﬂ'ne!gle TITLE SD [ Change WAddilinn
wwe  |HORNBROOK, CARL D wi | Dusfort, Lagreot D
STREET ADDRESS | 7885 D SW 57TH AVE STHEETADDRESS | 5574 & Sed B8O T s+ [2
omy-sT-2P | MIAMI FL 33143 CITY-§7-2PP Miami. FL 23143
TLE STD [X Delete TMLe “TD i [ Chenge i Addition
N BURGESS, ROBERT D NavE DElopdo, O uzhAVVE
STREET ADDRESS | 7000 B SW 55TH AVE STREETADDRESS | 4576~ e < (0 90% . #e,
arv-st2e | MIAMI FL 33143 oITY-ST- 2P iemi . EL 33143
TITLE D MDWE MLE D 7 [ Change MAddition
i GIROD, ELLEN i mediwn, Carlos
STREET ADDRESS (6831 SW 78TH TERR SREETOORESS | 57, 2S5 ROth 4, 3 Ty
orv-stzp | MIAMI FL 33143 av-sr2e | i, L 33143
TITLE 3 pelete TMLE ’ [ Change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CIY-ST- 2P

changed, or on an attachrment with an address, with all other like empowered.

i R%?n@@rﬁ

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certity 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 ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 [<foz.

SIGNATURE:

SIGNATURE Au?"i'vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4. FEI Number Applied Far
59-1568662 Not Applicadls
- > " —
Zip Country Zie Country 8. Certificate of Status Desired O §8'75 Addluonal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e i et L e e g e T e e i o -s-NaTmé—-—-——— -~
Street Addr P.Q. Box Number is Not Acceptable
THE FOSTER COMPANY reet Address ( ox HumBerts eptable)
12394 SW 82ND AVE
12384 SW 82ND AVENUE : o
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees C Depai'tmen_t of State B

CR2E037 (9/01)



