. '

; ook o " 1/19/01
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # 751575

Feb 13, 2001 8:00 am

+ ety s " Secretary of State

b .
MISSION LAKES CONDGMINIUM ASSQCIATION, INC., 01-19-2001 90020 020 ****§] 25
Pringipal Place of Business ) " Mailing Address
wH--E—BITH-GOURT SHE-OE-QHFH-BOUHF
e T T ORI CRVRA
Suite, Apl. #, etc. ; Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State ’ 4. FEl Number Applied For
65 mmaa - Not Applicable
= P B [P s | s Centioateotstag esieg . 01 3875 Addiiona)
i =~ -« 8. Name and Addreas of Current Registered Agent —~—— i " =——7. Name and Addrass of NewRaglstamd'Ag'g_nl' -
| Name
FIREHEER-MICHAELA-RECENVE R [ 1o P ool ol sl L VR
~FHICHLER-SFREEDMAR PR -
—~HE-5E-0HCOURT
~FORT-LAUDERBALE-FL-3306+ o Zip Code
Tmotes FL [223%,

8. The above named entity submits this statea:'nem tor the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE %\f'«z—‘—%c-—-—%'bf"\—— SQA.\Q 60(9")&30 R!é/ﬂl

Signasus. typed or primac name of regisierad agant ad Ete # apcicabie. NOTE: Rogiseract AQerm slgnanrs raquired whan reesiaing)
FILE NOW:* 1" 9. Hlection Campaign Financing "$5.00mayre |- Make Check Payableto
" FEE 15°$61.25 o Trust Fund Contribution. O Addedio Fees Department of State

8. T OFFICEAS AND DIRECTORS ; . ' ADDITIONS [CFANGES TO OFFICERS AND DIRECTORS I 10

TELE REE. : C R e e ' O Crange [ Addition
HAME FISEHHER-MIGHAEL-A-REGERE ME

STREET ADDRESS | 446-S-E-SBHTH-GOURT STREET ADORESS

oS- L FORT-EAUBERDALE-R-33304+ GIY-57-2P

TME DpPsST ' 2 Delere TILE . [ change [ Aadition
NAKE GROSMAN, SEAN HAME -

SREETADORESS | 2077 NE 120 ROAD. . _ o cerees ~PSTREETADDRESS, | o | = | e e o g T T s e =
om-5120 | "MAM FL 33181 o o120

L D O3 Delete TRE Cloramge O Addition
NAME GROSMAN, BEN : NAME

sTaeETADBRESS | 2077 NE 120 ROAD STREET ADDRESS -
. CTY-S1-29 MIAMI.FL 13181 CITY-S7-2P

AME — - — | -] ————e e e = L OhDetttt——— - E e T~ L o eh m o D3 Crange - [ Acdition
HAME GOKOOL, KEN ' HAME

sTeETARORESS | 2077 NE 120 ROAD STREET ADDRESS

ooy -5T-29 MIAME FL 33181 ) CITY-ST-2P

TIE £ pelete e ’ [Ocrange 3 Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 2P

TME 3 Dalets TmE . Ochenge [ Addition
NAME MAME

STREET ADDRESS. STREET ADDHESS

CITY-ST- 2P CTY-5T-2P

12. 1 heraby certity that the information supptied with this filing doas not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. t funiher certity that tha information

- . . 3
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the sama legal e’!ect as'it made under cath; that | am an officer or direclor +{-

of the corporation or tha receiver or 1rustea empowered 10 Bxecule this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 of Block 11t
changed, or on an altachment with an address, with all other iika empowerad. '

A [0 3 [LA0

SIGNATUREE:.

SIGNATURE ARD TYPED OA PRINTED NANE OF S1GHING OFFICER OR DIRECTOR

. . . Loy s

CR2E037 (16/00)

.
[N



