2002 UNIFORM BUSINESS REPORf (UBR) FILED

§
| ;
DOCUMENT # 731854 Feb 26, 2002 8:00 am
1. Entity N
iy Nae Secretary of State
THE ARBORS CONDOMINIUM ASSOCIATION, INC. 02-26-2002 90052 040 ****§1 .25
Principal Place of Business Mailing Address
C/O THE FOSTER COMPANY C/O THE FQSTER COMPANY
12394 SW 82 AVENUE PO BOX 565820
MIAMI FL 33156 MIAMI FL 33256 i
us us
R s IR
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1685834 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | [ ?g;gg’qt‘:fﬂm“a‘
6. Name and Address of Current Registerad Agent 7.-Name-and Addreas of New Registered Agent
Name
DE LA CAMARA, ROSA Street Address (P.O. Box Number is Not Acceptabiei)
BECKER & POLIAKOFF, P.A. i
5201 BLUE LAGOON DRIVE #100 . : —
MIAMI FL 33016 e o FL | 2P0
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,
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) { DATE
] 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Caontribution. Added to F?t;s ) Department of State
10. OFFICERS AND DIREGTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TIiLE PD W oelete TILE | O Change (] Acdition | S
e GERLACH, WILLIAM e : e
STREET ALDRESS | 7700 SW 54TH CT, #D STREET ADDRESS ‘ ]
Ciry-ST-21P MM FL 33143 GITY-ST-2IP : Lcld
TTE SD O Delete TI7LE PD 1 e O Addiion |5
AN BANKS, ALLISON NAME
STHEET ADCFESS | 7620 SW 54TH CT #B STREET ADCRESS
TCITY:ST-ZP - M'AM'FL'33143 se— - .- — - S - CITY-S8T-72P - - — ——— - ,T
TITLE TD O pelete TITLE ‘ [ Change [ Addition
NAME MERLING, JAMES JR. NAME
STREET ADDRESS | 7741 SW 55 AVE  #C STREET ADDRESS
CITY-5T-2IP MMM' Fl.. 33143 CITY-§T-2IP
TiTE D [ Detete TITLE S D ‘ Er[)hange [ Addition
HAME WEBSTER, RICHARD HAME :
STREET ADDRESS | 7721 SW 55 AVE 'B' STREET ADDRESS ;
CITY-8T-2IP MIAMI FL 13143 CITY-ST-2IP ‘ .
TITLE VD Im}talete TITLE PD J_ h [ Change W hddition
NAME GEIGA, GLENNA HAME orfd, Jaehn
STREET MOORESS | 7621 SW 55TH AVE #D sreraoviess [Tl 2V Sw 5 Ave ﬁ D
onv-s-22 | MIAMI EL 33143 ) arv-st2e [ Mami | FL 3314 3
Tme D W Detete THLE D ' Bacbare i I Change [ Addition
HAME VEGA, GLENNA NAME ThomQAS | IDACDGIA
STREET ADDRESS | 7700 SW 54TH CT 'B' sweevoneess [ TH G Sw SU CF # A
am-st-70 | MIAMI FL 33143 ov-stze | (vliami , FL 3314 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with all other like empowerad. 306‘-

|
SIGNATURE: X S e 0 EQUNAGE R L . NMee)ime Je jéf%* ©7 OINLD

" /SIGNATURE AND TYPED OR PRSTEQINME OF SIGNING OFFICER DR DIRECTOR [l ] Dats Daviims Phone #




