FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 730589 Secretary of State
1. Entity Name 01-15-2003 90176 050 ****g] 25
COUNTRY CLUB OF MIAMI FAIRWAY VILLAS S2/B586 ASS
QCIATION, INC.
Principal Place of Business Mailing Address
7322 STARDUST DR. PO BOX 171362
HIALEAH FL 33015 HIALEAH FL 33017
e s RSN AROIE
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'C ABLE Applied For
Not Applicable
Zip ) Country _, Zip 7 Country - 5 Ce nifj fmf_ois.lim ?fiffb D_ V?;.—ggqgggtional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
RICKE, DIANE Street Address (.. Box Number is Not Accaptable)
7322 STARDUST DR.
HIALEAH FL 33015
City FL Zip Code

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

SIGNATURE Dfd—ne R;Ck,(, 51D &J-M-U ME/ J-{l-03

Slgnature, typed or printed name of ragistered agent and tite if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be
$ Trust Fund Contribution. O Added to Fses Florida Department of State
10. GFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [J Change [ Addition
NAME CUE LLAR, RODRIGO NAME
STREET ADDRESS | 7330 STARDUST DR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 GITY-ST-ZIP
TNLE v O Delete TITLE [ change [ Addition
NAME SIMON, ART HAME
STREET ADDRESS | 7321 PINE VALLEY DR STREET ADDRESS
CITY-ST-2IP HEALEAH‘FL'fssD‘ls—v—— TR TERSe = e e W T T ZIP e - | e e s T et o e e oo
THILE STD O Defete TILE [J change [T Addition
NAME RICKE, DIANE NAME .
STREET ALDRESS | 7322 STARDUST DR. STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33015 CITY-S7-2IP
TALE D O Delete TIMLE [JChange [ Addition
NAME SMITH, RAY NAME
STREETACDRESS { 7354 PINE VALLEY DR STREET ADDRESS
CITY-ST-71P HIALEAH FL 33015 CiTY-$1-2IP
e D 7 Defets TILE [J Change [ Addition
NAME REDRIGUEZ, HECTO NAME
STREET ADDRESS | 18919 WEST LAKE DR STREET ADDRESS
CITY-S5T-2IP HIALEAH FL 33015 CITY-ST-2IP
TILE ’ [ Delete TITLE {1 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY -ST-21P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowerad 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 aftachment with an address, with all other like empowered.

SIGNATURE: _[) iAReNERIRE RECGAZED feche Jor1-03  3os- 445 3372

U DY

CR2E037 (10/02)



