FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 730155 Secretary of State
1. Entity Name 01-27-2003 90338 046 ****6] .25
JOURNEY'S END HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 8330 P.0. BOX 8380
CORAL SPRINGS FL 330758380 CORAL SPRINGS FL 33075-8330 9 0 0 1 1 254
s roeT o AR ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—2226982 Applied For
Not Applicable
Zip C'Ofw e Zip | Country o 5, Certificate of Status Desired O B geee gesqufé“ma'
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Name
GORDON, MICHAEL E P.A. .
CERTIFIED PULBIC ACCOUNT Streat Address (P.O. Box Number is Not Acceplable)
3300 UNIVERSITY DRIVE SUITE 301
CORAL SPRINGS FL 33065

City FL Zip Cede

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

SIGNATURE

Signatura, typed or printed nams of registered agent and tite it applicakle (NOTE: Registerad Agent signature required when reinstating} DATE

CR2EOD37 (10/02)

) 9. Election Campaign Financing .00 Ma Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | f:?deeﬂo Fe);sa ° Florida Departmer!:t of State
b
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FU - Delete 1IMLE {1 change [ Addition
NAME WOLFSON, LOUIS Il NAME
streeT aporess | 9400 SOUTH DADELAND BOULEVARD, #100 STREET ADDRESS
civ-st-ze  [MIAMI FL 33158 oITY-§T-2IP
TILE Vi 7 Detete TIMLE O change  [] Addition
NAME LEIVA, GERMAN NAME
streeT aopress 9490 OLD CUTLER LANE STREET ADDRESS
crv-st-ze - {CORAL GABLES FL.33156- orr-stzp - |- - -
TIE 10 O Delete TITLE [l change [ Addition
NAME SANCHEZ, RN-PH NAME
sTreer Aporess |@540 JOURNEY'S END ROAD STREET ADDAESS
orv-sr-ze  |CORAL GABLES FL 33156 CITY-57-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2F
TITLE O pelete TLE (] change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-§7-2Ip CITY-ST-2P
TITLE O nelete e ClcChange  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and thai my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs 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 address, with all o & elpaewsTed.
SIGNATURE: Y1527 Bz //2’3// 3




