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'2002,UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

TS

DOCUMENT # 752021

1. Entity Name

CENTER VIEW TOWNHOUSE ASSOCIATION, INC.

ecretary of State

03-11-2002 90036 006 ****70.00

Principal Place of Business Mailing Address

B1L% (e

Suite, Apt. #, 6tc.

s

Suite, Apl. #, st¢.
al

3165 CENTER STREET #3 3165 CENTER STREET #3
MIAM FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Add

.

AR A

DQ NOT WRITE IN THIS SFACE

TR

-1
ity & State ¥ Cily & Slate 4, FEl Number Appliad For
\ami -Q_ YW . ‘C‘L. 59-2059537 Nol Applicable
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I Lo B e R e, e St £ = smee-— = | = Narmg - = = oo S T AT i e - — S e e
. . Ol —

JAM[ESON, LEW‘S c Stroot Adﬂess (!.0. BoxI& ri t Acco af:le) ﬂ, D

3185 CENTER STREET #3 :

MIAMI FL 33133
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FL [ 2%

8. The above named entity submits this statement for the purpose of changing ils registered offica or ragistered agent, or both, in the stata of Florida.

None €. W loegay

. typed of printed name of registersd agent and Litle U

(NOTE: Ragiziered Agent signakre reqyirad whon mmnq

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Maks Cheik Payable to:: -

$5.00 May Be _ _
Department of State -~

Added to Fees

10. OFFICERS AND DIRECTORS ] I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e M lote nne ‘ E9Change  [J Additon | S
NAE JAMIESON, LEWTS C. N Erodses Qomieson &
steeet aoweess (9185 CENTER STREET #3 smaTaooess {23 s Leaher S 8

~Cm-51-2¢ | MIAMI FLL szt ignyw . DB DD ﬁ
me O O etete T . Ocnenge [ Additen | 5
NAME ANTON, LUCLA NAME
STREETADDRESS 13165 CENTER ST. #t STREET ADORESS . . e e

|~ CITY-ST-IP = - M'AMI-FL—-:—; it e S T i e 2530l Ty G g p e S e e e ORI -

L TLE, W . e e . Ooeate . _Rone 4 . - _ o [Mcrange [Jagdiion |
NAME MCGEARY, JANE HAME
STREET ADORESS 3185 CENTER ST 2 STREED ADDRESS

‘c:n-sn_g_g MIAMI FL CITY-ST-1P
e (1 Delete TILE [CJchange  [7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
THLE [ pelete TIME (CHchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2P CITY-ST-2IP
e 3 Delete TITLE [ Change 7 Addition
HAME NAME
STREEY ADDRESS SEREET ADDRESS
CAY-5T-7P CITY-57-71P

12. | heraby certi

3 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal
of the corporation or the recelver or irustes esmpowered 10 exacuts this report a.
changed, or an &n attachment with an address, with all other like empowered.
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SIGNATURBS PG AL ) IRED 24 [o>. 30S -336- 6311
@IGNATURE AND TYPED OR PAINTED NAME OF SIGNINJOFFICER 67 DIRECTOR Dats Caytime Phona #

”
7% [y



