2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ~ Secretary of State

TIDES TOWNHOMES HOMEQWNERS ASSOCIATION, INC. 03-12-2002 91009 026 ****61.25
Principal Place of Business Mailing Address
3824 NE. 166 ST. 3624 NE. 166 ST. our
NO MIAMI BCH FL 33160 NO MIAMI BCH FL 33160 8003 J J (n
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0856194 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .| Name — e [
‘\CEVEDO, CEC".IA M ,/Streel Address (P.C. Box Number is Not Acceptable)
3800 NE 166 STREET
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement fd thé purposelot chagiing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE & IAA Z/mn 7
Signatut lor v ‘Qgisrera a[‘)'plic;bg v“ {NOTE: Registered Agent signature reguired when rsmstanng) DATE
. 9. Election Campaign Financing - $5.00 May Bo Make Checi Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE T [ Delete TITLE [Jchange (7] Addition
NAME ACEVEDQ, CECILIA M NAME
STREET ADDAESS | 3814 NE 166 STREET STREET ADDRESS
try-st-2P INORTH MIAMI BEACH FL 33160 | CTY-ST-2P
it PD O Detete M [Jchange [ Additien
NAME DUGGAN, MICHAEL | name
sTREET ADDRESS | 3814 NE 166 STREET ] STREET ADDRESS
ore-st2¢ |NORTH MIAMI BEACH FL 33160 , ONCSTZP | e e smmeemmem . T -

TR [T RE—E——E (T TILe 5D [ Change deticn
e ABECKJERR, RUTH 7 e s Tgakas— 'm
STREFT A00RESS | 3772 NE 166 ST. STREETAO0RESS | B2, N Hp 0 e @

om-sT-20 N MIAME BEACH FL 33160 CITY-ST-ZP
TITLE VFD [ Defete e [JChange {7 Acdition
NAME SMITH, JEFFREY A HAME -

STREET ADDRESS | 3803 NE 166ST. STREET ABDRESS

or-sT-7P | N. MIAMI BEACH FL 33160 CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | ciry-si-zp

TILE O Dalete TITLE [JChange [ Addition
HAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-21P /-] mT_ZIP

12. | hereby certity that the information supplied with this frlmg d exenghon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental reportjs true al ptg and that my dgnatyfe shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered [ execllg IhIS report as paayifed by Chapter 617, Fiorida Statutes; and that my name appea in Elock 10 o Jock 11if

ZA%L« 49

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: (‘5‘

DOCUMENT # 751652 Mar 12, 2002 8:00 am |

CR2EQ37 (9/01)



