2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747101

1. Enlity Name -

KINGS CREEK VILLAGE TOWNHOUSE ASSOCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90054 017 ****5] .25

Principal Piace of Business

INC.
8333 S.W. 81
MIAMI FL 331

AVENUE
43

Mailing Address

INC.
8333 S.W. 81 AVENUE
MIAMI FL 33143-6604

Uvulozod

2. Principal Place of Business

8. Mailing Address

A ER A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59'1981 170 Not Applicable
Zip auniry Zip ountry 5. Cenlificate of Status Desired |} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not As tab!
KUPERMAN, MARC A ESQUIER reet Address (PO. Box Number is Not Acceptadle)
OFFICES AT PINECREST
7695 SW 104 STREET, SUITE 210 - —
MIAMI FL 33156 fty - FL | ZrCod
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 Flerida,
SIGNATURE _ . _
Slgnature, typad or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) i X K i 'a ' [DATE 4 “; . [ ,"
g Eaba o, L i
, +.  FILE NOW: *9, Election Campaign Financing $5.00 May Be Make Check Payable to

- FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE VP O palete e O] Change [ Addition R
NAME TAXAY, SHIRLEY NAME |2
STREET ADDRESS | 8333 SW 81ST AVE STREET ADDRESS i
CITY-ST-ZiP MIAM! FL 33143 CITY-§T-2tP ;
TITLE P 1 Delete TITLE [ cChange [ Addition |«
NAME BREEDEN, ALMA NAME
STREET ADDRESS | 8333 SW 81ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TITLE s O pelate TITLE O change £ Addition
NAME PUGH, JEAN NAME
STREET ADDRESS”| 8333 SW 81ST AVE - - STREETADDRESS | =~ = - -
CITY-ST-ZIP MIAMI FL 33143 CIy-8T-2IP
e T O pelete TImLE [ change [ Addition
NAME RINZ, WALLY NAME
STAEET ADDRESS | 8333 SW B1ST AVE STREET ADDRESS
CITY-8T-21P MIAMI FL 33143 CITY-5T-21P
TITLE 0 T Delete TLE {7 Change (] Addition
NAME STRICOFF, LILL NAME
STREET ADDRESS | 8333 SW 81ST AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP
TITLE D 2 Delete TITLE DR T Dfchange [ Adition
NAME MACMASTER, BRUCE NAME LAWRENCR ISR BdZp g
STAEET ADDRESS | 8333 SW B1ST AVE STREET ADDFESS | €3RBR swa O N
caiv-s1-2p | MIAMI FL 33143 7 O-ST2R | et L BFLR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




