2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752124

1. Entity Name

MIAMI LAKES LOCH ISLE HOMEOWNERS' ASSOCIATION; '} -

Principal Place of Business

15320 LOCH ISLE DR. EAST
MIAMI LAKES FI. 33014
us

tailing Address

P.C. BOX 4527
MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 05, 2001 8:00 am &
Secretary of State

03-05-2001 90061 004 ****5] 25

0024761
VAR DA

0OC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'2002678 Not Applicable
Zip Country Zip : Couniry " ) $8.75 Additional
5. Cerificate of Status Desired O Fee Required
. .6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
MName
Streat Address (P.O. Box Number is Not Acceptabio
FIGUEROA,MANNY C.P.A. ( * plabio)
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
Slgnatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP I Delete TITLE O Change  [J Addition g

NAME OLIVER, DAVE NAME =

STREET ADDRESS | 15314 LOCH ISLE DR E STREET ADDRESS 5

CITY -ST-TP MIAMI LAKES FL 33014 CITY-ST-2P S
o

TITLE D Cloeete  J§ nme D) Change  [] Addition | &

NAME KOERBER, PETER ) NAME

STREET ADDRESS | 15180 LOCH ISLE DR. EAST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL ] CITY-5T-2P L

TITLE SD O Celets TMLE [ Change [ Addition

NAME HOWARD, WATSON NAME

o aooress | 7031 LOCH ISLE DR. S. STREET ADDRESS

CITY-ST-2iP MIAMI LAKES FL CITY -5T-2P

TITLE D O pelete e [ Change [ Addition

NAME VANDENBERG, JOHN NAME

STREET ADDRESS | 7002 LOCH ISLE DR N STREET ADDRESS

CITY-5T-2P MIAMI LAKES FL 33044 CTY-ST-2P

TITLE ] pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P N CITY-$T-2P

TITLE [ peete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby cenify that the informatiol
indicated on thlis report or suppl
of the corporation or the receiv
changed, or on an attachment/gy

SIGNATURE: i 2

pplied with this filin

n address, with all other like empowered.

does not gualify for the exemption stated in Section $19.07(3)i), Flarida Statutes. | further canlity that the information
rtis true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
stegfempowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

INTLEE R Perpaa ke e gewr.

2/19/er  Sor/p2iiHa

SIGAATURE AND TYPED OR PRINTED NAME OFESIGNING OFFICER OR DIRECTOR

Yy Daytir: Phone #



