IRS

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|___FUTURA VILLAS CONDOMINIUM

DOCUMENT # 732076

1. Entity Name

T Tp—" i e " S

ASSQOCIATION NO. 11, IN

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90269 035 ****5] 25

Principal Place of Business

MARILYN WILLIAMS
230 NE. 141 ST.
N. MIAMI FL 33161

Mailing Address
MARILYN WILLIAMS

SARASOTA FL 34243

1674 UNIVERSITY PKWY, BOX 307

2. Principal Place of Business

NEAL Hc'?_ﬁcjc;(@)‘/

3. Mailing Address

NEAQGL M<Fa

dde v

AT

L

Suite, Apt. #, etc. T suite, Apt. #, etc.

2%20 NE (44 l

qza NﬁE-;bg St

LS

DO NCT WRITE IN THIS SPACE

City & State , U City & State , 4, FEI Number Appilled For
Nwmaiam €1 Miami Fla 336l 591651129 Not Appicable

2 ounry 2p s oy 5. Certificate of Status Desired O $8.75 Additional

2306 | 316 e Fos Roguied
6. Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESIRE, MAGALIE Street Address {P.O. Box Number is Not Acceptable)

232 N.E. 141 STREET

N. MIAMI FL 33161

City ) FL Zip Code N
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TLE Ol Change [ Addition
NAME DESIRE, MAGALIE NAME
sreer AocRess | 232 N.E. 141 ST. STREET ADDRESS
CITY-ST-2iP ‘N. MIAM! FL. 33161 CITY-ST-2IP
Time STD B Detete THLE STD cl J [JChange [ Additicn
NAME WILLIAMS, MARILYN NAME NEAL Mednq e N
staeeT aooress | 230 N.E. 141 ST. STREETADDRESS | 2 B0 pSEE . 1Y ot .
CITY-§7-2P N. MIAMI FL 33161 CITY-ST-2IP Ay AP M q,l 33 fef
TITLE D [ Delete TITLE [I Change  [] Addition
NAME BELBODA, LARETTA HAME -
_streeTanpress |31 WEST. 128 ST. ) - STREET ADDRESS .

CIY-5T-2IP NEW YORK NY CITY-ST-2PP
THLE O pelete TITLE {J Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O pelete TTLE [ Change [ Acditien
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-5T-24F
TITLE [ Delete TITLE . [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an agdress, with all other like empowered.

mANTORE DS

SIGNATURE:

D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtime Phone #

<1

W

CR2E037 (10/00)




