2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745646 Jan 27,2000 8:00 am

1. Entity Name

MARINA LAKES TOWNHOMES HOMEQWNERS ASSOCIATION, |

Principal Place ¢f Business

5112 S.W. 72ND AVENUE
MIAMI FL 33155
us

Majling Address

P.0O. BOX 557820
MIAM! FL 33255-7820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-27-2000 90043 012 ****5] 25

B0005239

(IO ERAR RV Iy

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE] Number Applied For
59'2224414 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e T el e T Name __ . . _ T e S
Street Address (P.O. Box Number is Not Acceptable
KLINE, AT. ¢ piable)
5112 SW 72 AVENUE
POST OFFICE BOX 557820 5 o
t
MIAMI FL 33255 ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and ttle if apphcable (NCTE: Registarad Agent signature required when reinstating) DATE
- ~ _ ,,.za_::;‘.&‘-‘:»—:v'._ﬁ‘v'm—'-' Sma R S e RSt
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Coniribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES 7O OFFICERS AMD GIRECTORS iN 10
e P ] Delete TITLE [dchange [ Additien
NAME KLINE, A.T. NAME
STREET AGCRESS | 5112 SW 72 AVE STREET ADBRESS |
CITY-ST-21P MIAMI FL CITY-ST-2IP ]
TILE D ] Delste TILE [ cnange [ Addltion |
NaME BRISTOW, J. NAME
STREET ADDRESS | BD0 SW 72 AVE STREET ACDRESS
GITY-ST-21 . M[AM[FL LY-51-2iP J
LE D RN B T Tt e = [T} Change —-[5] Addition
NAME INDGIN, S NAME
STREET ADDRESS | 5008 SW 72ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-ZiP - P
TILE D. Eﬂlnehete TNLE Tfﬁgﬁfﬁ& & erge [ Acdition
NAME KARELAS, NAME HENRY kE gL
STREET ADDRESS | 502 aND AVE STREET ADDRESS 9’["2—- <y T2 AV
CITY-§T-2IP CITY-ST-2IF
Mismi F LAY Bl 55 TS
TITLE D [ Daiete TITLE [ change  [] Addition
NAME ZEILLER, J. NAME
STREET ADDRESS | 5018 SW 72 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§T-2iP
TIME L Dslete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the infarmation supplied with this filing dees not guality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee 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 @ith an'gddress wth all other Ilke empowerad.
- - q ;;u- il

SIGNATURE: V sYallll <A 2 AT, JﬂD /0, 20601‘_?04)%5'032

ayume Phona #

SIGNATURE AND TYPED OR PRI [ARE DF S1GNING OFFICER OR DIRECTOR Date ¥




