2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744013 Mar 27, 2002 8:00 am'

1. Entity Name Secretary Of State

COUNTRY CLUB OF MIAMI FAIRWAY TOWNHOUSES ASSOCIA 03.27-2002 90070 033 ****61 25
TION NO. 1, INC.
Principal Place of Business Mailing Address
18840 BOB-O-LINK DR 16940 BOB-O-LINK OR
HIALEAH FL 33015 HIALEAH FL 33015
e s IAUARAMEMTIRCAARNIRR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘21 16396 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent™ = —~ - > =— |- - - _ .7. Name and Address of New Registered Agent
Name T o e
VARGAS, ROBERTO Street Address {P.Q. Box Number is Not Acceptable)
19012 BOB-O-LINK DRIVE
HIALEAH FL 33015
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. lyped or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Election Campaign Financin . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. ? fgiQQONI!?;sB ° Department ofy State
10. ] - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Dalets I TITE T8 0 , T, O Change  [AAddtion
NAME VARGAS, ROBERTO NAME o . -
sTRee abosess | 19012.808-0-LINK DR STREET ADDRESS .{e;j ,gj éa‘?o o~ kWK bn
omv-sT-zP | HIALEAH FL 33015 CITY-ST-2P a2 leah L 33ei5
TITLE VPD ’ ® Dalste THLE vPpD . Change [ Addition
NAME HERIA, EDUARDO NAME Folaez; Mavry
 STReET Anofess | 19230 BOB-O-LINK DR STREET ADORESS | /& 5@ Lob-2- LinH Lrve

onv-S1:2P” | HALEAH FLT38015™ === r weeme oeee WOt N Hynjenh £ 33616
e SD & eletz 1 e Sp T T TS S e nange - — [ Addition=
HAME HITCHMAN, SONIA HAME < h epa thJ TaeK (,
sTREET ADDRESS | 18964 BOB-O-LINK DR STREET ADDRESS | f g 2.1 2 w, La Ma Drive
omv-s-2¢ | HIALEAH FL 33015 ) CITY-ST-2IP Miami, Pl R3e:15
TILE D & Delete TILE b 4 T . [ Change [} Addition
NAME CROSSON, HARRY NAME Manwvipg , D3NS
sTReeT ADoress | 19328 BOB O LINK DRIVE sweeraooress | £ (42 Bob-o-LivK Brive
orv-si2¢ | MIAMI FL 33015 = orsie | Hialeah, FL 330(s —
TITLE 10 Delete TITLE . Change [ Addition
e FORRESTER, ELIZABETH e & e, JRoverte o g
sTReeT Anoaess | 18940 BOB-0-LINK DR staeeraooRess | <G © H 8 éﬂ b-o-he v
cmv-s-2¢ | HIALEAH FL 33015 , CITY-S1-2P H .\a\e.'e;V‘ FL 284015
TMLE D ™ Deiete TIME ; ’ . (#Thange [ Addilion
NAME THOMPSON, KIM NAME Revwelt E ) 3ie
sTReeT ACDRESS | 19306 BOB-O-LINK DR STREEFACDRESS | fG 71 A4 édé g~ Aok &I" ivée
omv-sT-zP | HIALEAH FL 33015 ,/7 ' CITY-ST-2P Hl‘afaa,lq , £l 38015

12. | hereby certify that the information sfjpplied with this filing does.not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplesfrgal 7 acgurate 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 receiv, b exbcute this report as required by Chapter 617, Florida Statutes; and that mypame appears in Block 10 or Block 111if
changed, or on an attachme: ) wered
£ ) i e /4 / )
SIGNATURE: UGN AL P H D BLHO7. (/273580
P LHIING OFFICER OR DIRECTOR T Cale Daytime Phorg #

CR2E037 (9/01)

W




