2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752124 Aug 31, 2000 8:00 am

1. Entty Name / (P Secretary of State
MIAMI LAKES LOCH ISLE HOMEOWNERS' ASSOCIATION, | 08312000 G002 044 <*=561 25

Principal Place of Business Mailing Address
15320 LOCH ISLE DA. EAST P.O. BOX 4527
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 uvvoLyguys
us us
Sdite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59"2002678 Not Applicable
Zp . Courtry Zip Country 5. Certficate of Status Desied [ g‘g.;gl 1ﬁ:‘jeu:::i'tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiatered Agent
] ] Name . _
FlGUERO A MANNY C P A Streat Address (P.O. Box Number is Not Acceptable)
J (LIC
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and utle if applicable. {MOTE: Ragsterad Agent signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 1G
THTLE DP Delete TIME 17 Change [ Addition
NAVE KAUFMAN, DEBBIE K NAE DAVE. QLIVER, E_Fi
steet aoovess | 15320 LOCH ISLE DR. E. swrness | (SAIY Lo (SCE. DR &
orv-st-zk | MIAMI LAKES FL cITY-31-2p MR LAKES 4 . 3%cl¥
TITLE D [ petete TILE [l Change [T Addition
NAME KOERBER, PETER NAME
stReev AbDRess | 15180 LOCH ISLE DR. EAST STREET ADDRESS
CITY-ST-2P MIAM) LAKES FL CITY-ST-2p
T SD ) [ Delete me  [Change [ Addition
TwET T T "|"THOWARD, WATSON ™~ i T T e - : e T e .
staeer anoress | 7031 LOCH ISLE DR, S. STREET ADDRESS
OITY-ST-2IP MIAMI LAKES FL CITY-ST-7PP
TILE D Delete e D JKCchange O addition
A GOETHE, BILLIE K NAME JoHH VANDENBERG-
streeT ADDRESS | 15320 LOCH ISLE DR. E. smeraREss | 7oe2. Lo | SLE DR N
omv-st-ze | MIAMI LAKES FL CITY-$T-2PP MiAu LAKES, FL.35%0/¥
TILE 3 Delete TILE : O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-5T-2P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2P

12. | hereby certify that the information sgpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgital report igtrue 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 carporation or the receiver of fustee empgwered 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 wif] ddressfwith all other like empowered.

SIGNATURE: ___ SUHA SRE RE(IREER REL. 7/!3/0‘0 %J’A’an‘?\l’

SIGNAYURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data $0avtime Phone &

CR2E037 {5/00)



