2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744013

1. Enlity Name

¥

."

COUNTRY CLUB OF MIAMI FAIRWAY TOWNHOUSES ASSOCIA

Principal Place of Business

18340 BOB-O-LINK DR
St FL 33015

Mailing Address

Mt FL 33015

16940 BOB-O-LINK DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Mar 22, 2001 8:00 am'
Secretary of State

(03-22-2001 90030 018 ****61.25

TR NN A

DO NOT WRITE IN THIS SPACE

City & State P City & State 4. FEI Number Applied For
H = / e.:ah \ }'Z‘ 58-2116396 Not Applicable

Zip Country Zip Country . . $8.75 Additional

2B S e M a1 @aoee:__ ) §. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—— e L
Name

VARGAS, ROBERTO Street Address (P.O. Box Number is Not Acceptabie)

19012 BOB-0-INK DRIVE

HIALEAH FL 33015

City

Zip Code

FL

8. The above named gflijty sumtts this staterfient for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7 ﬁﬂ Det/] o) @f‘_ﬂm@,@ 5//9 ot

SIGNATURE

\gnalure, xype‘:f{:r printed name of regisler%“ and tie if BPD"CBD

(NOTE: Ragistered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to f
Department of State

10. OFFIGCERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD o Delece TITLE fchange [ Addition 3
wie | GRAY, ANN i [Robers Var Lk B 2
STREETADDRESS | 19156 BOB O LIND DRIVE sTRECT ADDRESS | 17 © # A Ao ~Law ! 5
am-sTze | MIAMI FL 33015 ; ov-st-2¢ H la( eeh, FA 33015 g
TMLE SD o Delete TITLE (A Change [ Addition |0OC
N BENSON, KELLY v oLu a Mﬂ Hevia ©
sTREET A0DRESS | 19060 BOB O LINK DRIVE STREET ADDRESS | 9 2 3a 3 dé o-LivK

CITY-ST-20P MIAMI FL 33015 Iﬂ/ CITY-ST-2IP Hiole sh . FL B g 5 ,E/ -

TNLE TD Delete TITLE a5 Change  [7) Addition
NeME PACHECO, CELIA HAME coniz Hi Tehran I ‘

STREET ADDRESS | 19054 BOB-O-LINK DRIVE STREET ADCRESS A4 BRobk-o vk A

CITY-ST-ZIP HIALEAH FL CITY-ST-2P ,,{{ a /bal\ =L 340(5%

TIMLE D O Delete TIMLE [} change 3 Addilion
NAME CROSSON, HARRY NAME

STREETADDRESS | {19328 BOB O LINK DRIVE STREET ADDRESS .

CITY-ST-2P MIAMI EL 33015 e , CITY-ST-7P

L PD {7 Detete TITLE T8 [ Change [ Addition
Y FRANZ, JOE NAME lize belh Fo o hee {E‘V

sTReeT A0DRESS | 19218 BOB O LINK DRIVE STREETADCRESS | | € 4 H- ¢ Bol—o-I-ta R

CITY-ST-2IP HIALEAH FL CITY-ST-2IP Hia {e_af\ £l 33015 r;&(

Tine [ petete TITLE & Changs  [J] Addition
NAME NAME 1M ’)‘)’) o MP3° v

STREET ADDRESS seeTaonress | £9 o b Bo L-0-4 vk S

CITY-ST-ZiP CITY-ST-2IP M ra (e__&h ;_L’._ 33e/5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)0) Flarida Statutes. | further certity that the information
indicated an this report or supp!emental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: £/, SIE0%T

AR REPIBEL, M, Frarisle  B—i9~01 _ 2u5-929-724%

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRWOH

Date Daytima Phone #



