2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 752124 May 20, 2002 8:00 am

1~ Enty Name Secretary of State

ok e ok ok
MIAMI LAKES LOCH ISLE HOMEOWNERS' ASSOCIATION, | 03-20-2002 90062 018 461,23
NC.
Principal Place of Business Mailing Address
15320 LOCH ISLE DR. EAST P.O. BOX 4527
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
A v IO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2002678 Not Applicable
Zip Country Zip Country s $8.75 Additicnal

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Cm L mmstemm L L % Sat i e w e T e e emed - o m e R e -l - ar_ie_.«;__—--.__:: - o I P -
FIGUEHOA,MANNY CPA Street Address (P.O. Box Number is Not Acceptable)
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

City FL Zip Code

8. The above-Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUREL

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS5 $61.25 Trust Fund Contribution. O Added {o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME op 1 Delete TILE [l Change [ Addition
NAME OLIVER, DAVE NAME
STREET ADDRESS 15314 LOCH ISLE DH E STREET ADDRESS
CITY-8T-2IP MlAMl LAKES FL 33014 CITY-ST-ZIP
TITLE D 3 oelete TITLE [ Change 3 Addition
NAME KOERBER, PETER NAME
STREET ADDRESS 15180 LOCH |SLE DR EAST STREET ADDRESS
CITY-ST-2IP MlAMl LAKES FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
“HAME - -~ < |HOWARD, WATSON: =t2cm— — — om0 ¢ ovmrarans e o NaMEY = e fr s s e - e T S e o B 1
STREET ADDRESS 703' LOCH |SLE DR S ' STREET ADDRESS
CITY-§7-2IP MIAM' LAKES FL CITY-ST-ZIP
TITLE D 3 petete TITLE [ Change [ Addition
NAME VANDENBERG, JOHN NAME
STREET ADDRESS 7002 LOCH |SLE DR N STREET ADDRESS
CITY-8T-ZIP MIAMi LAKES FL 33014 CITY-5T-2P
TIILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8I-2IP CITY-ST-7IP
TTLE O pelete TILE (Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reghiver or trusjfe empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifignt dress, with all other like empowered.

SIGNATURE: ”lﬁ@%ﬁ’éﬁf@@ﬁen_! JREA oran_ ,V/ZGIAL— %%Z/-ryw

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR rata

P A

0016124

\

CR2E037 (9/01)



