' “2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 752021

1. Entity Name

CENTER VIEW TOWNHOUSE ASSOCIATION, INC.

Secretary of State

02-21-2003 90202 037 ****61.25

Principal Place of Business

3165 CENTER STREET
#2
MIAMI FL 33133

Mailing Address

3165 CENTER STREET
#2
MIAMI FL 33132

2. Principal Place of Businass

VO

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #,etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2059537 Applied For
Not Appiicable

Zip Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional

e T S S U N M — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MGGEAHY- JANE Street Address (P.Q. Box Number is Not Acceptable)
3165 CENTER STREET
#2
MIAMI FL 33133 Tty : FL | ZpCoas

the obligations of registered agent.

SIGNATUR 7 i P

‘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 famitiar with, and accept

Pl [0

(NOTE: Registered Agent signature required when rainstating)

DATE

S\Jnure. Typed ar printed name of registered agent and n‘tle/fppﬁcabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payabie to

FILE NOW: FEE IS $61.25
Added 1o Feas

|

Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE PD 7 Delete TITLE O chenge [ Adaition
NAME JAMIESON, BREWSTER NAME
- sTReeT anoress | 3165 CENTER ST STREET ADDAESS

comv-s-zF | MIAMI FL 33133 CiTY-ST-2P

TITLE VD [ Delete TiTLE (I Change [ Addition
NAME ANTON, LUCIA NAME

STREET ADORESS | 3185 CENTER ST. #1 STREET ADDRESS
TOTY-ST-ZP MIAMEFLT © e cm v et e d s el N . ——

TITLE VD [ Dsiete TITLE [Jchange [T Addition
NAME MCGEARY, JANE NAME

sThReeT ADoRESS | 3165 CENTER ST 2 STREET ADDRESS

omy-STZP | MEAME FL oITY-§1-2IP

TITLE [J Delete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TIMLE O pelete TMLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-5T-2IP

e [T Delgte TITLE (O change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-7IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai
of tha corporation or the rec
changed, or on an attachm

7

LA,

i g does not qualify for the exem
report is true and accurate and that
eiver or trustee empowered to execute this repor

s required by Ch
ent with an address, with all other like empowered.

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an oficer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S YYT7-01

REQNAEI. A beare,  2/iolp

SIGSNATURE AND TYPED OR PRINTED NAME OF

CR2E037 (10/02)




