2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

\ . . . _

DOCUMENT # 745936

1. Entity Name

L'HERMITAGE OWNERS ASSOCIATION, INC.

Principal Place of Business

2000 5.BAYSHORE DR
MIAMI FL 33133

Mailing Address

2000 $.BAYSHORE DR.
MIAM] FL 33133

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

[ CHECK HERE IF MAKING CHANGES

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90183 014 ****5] 25

City & State City & State 4, FEI Number 59.2089772 Applied For
Not Applicable
Zi - CoUNtYY e oo - L. 2 e e Country - -~ P - - -
P i T | Y 5. Certificate of Status Desired”  —[] $8.75Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEENY’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH BAYSHORE DRIVE
MIAMI FL. 33133
City FL Zip Code

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. | am familiar with, and accept

= the obligations of registered agent. .

SIGNATUHE X &Q'n Ran

dpass

Slgna(ure typed or printed name of reg\slered agent and fitle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS'$61.25

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P [ Delete TITLE [ Change [ Addition
RAME SWEENT, ALLEN NAME

STREET ADRESS | 2000 SOUTH BAYSHORE DR # 50 STREET ADDRESS

orv-st-zp | MIAMI FL 33133 - CITY-8T-7IP

TITLE VP B F [ Delete TITLE [ change [ Aduition
NAME BARNETT, STANLEY NAME

STREET A00RESS | 2000 SOUTH BAYSHORE DR:#45- - e - STREET ADDRESS-|. <+ - —~ et e

CITY-ST-21P MIAMI FL 33133 CITY-S1-2IP

e L] _ 1 Delete TILE O change [ Addition
NAME GRETCHEN, TUNKEY NAYE

STREET ADDRESS | 2000 S BAYSHORE DR, #65 STREET ADDRESS

ore-st-2r [ MIAMI FL 33133 CITY-ST-2P

TITLE D O Delete TME [l change  [J Addition
NAME SWEENEY, JAMES NAME

STREET ADDRESS | 2000 SOUTH BAYSHORE DR # 51 STREET ADDRESS

erv-sT-zP | MIAMI EL 33133 CITY-ST-2IP

TiTLE o ’ 7 Delete TITLE [ change [ Addiion
NAME WHITE, JOANNE NAME

STREET ADDRESS | 2000 S BAYSHORE DR # 7 STREET ADDRESS

orv-st-2e (MIAME FL.33133 - - ; CITY-S1-2IP

TITLE D ~ O Delete TITLE [IcChange [ Addition
NAME ALTMAN, NORMAN HAME

STAEET ADDRESS | 2000 S BAYSHORE DR, #04 STREET AGDRESS ¢

ory-sT-zP | MIAMI EL 33133 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if mace under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address with@Mether like empowered.

IGNATURE:

NN AU S NENSIRED

23 3285~ APS—9/ P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daviima Phona #

CR2E037 (10/02)



