FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # 752856 Secretary of State
+. Entity Name 05-19-2003 90202 017 ****6]1.25
THE LOFTS TOWN VILLAS CONDOMINIUM ASSQCIATION, |
NC.
Principal Place of Business Mailing Address
POB §015%3 POB 601553
N MiAME BCH FL 33160 N MIAMI BCH FL 33160 ot
us us
e T RN VKA RN
Suite, Apt. #, efc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State a. Fei number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired ] ?g-gfqgg:étional
... .___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
:zm:‘ QMCHAEL 'E's:g Street Address (P.O. Box Number is Not Azceptable)
150 WEST FLAGLER, SUITE 2701
MIAMI FL 33130 I FL—I 7o Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept
the obligations of registerad agent.

)

SIGNATURE
Signature, typed or printed nema of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Eiection Campaign Financing $5.00 I’ Make Check Payable to
FILE NOW: FEE IS $61.25 = UG May Be
8 Trust Fund Contribution. a Added to Fees ' ;{Florida Department of State
|
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO JFFICERS AND BIRECTCRS IN 10
TITLE VP [ Delste TITLE v [ Change ] Addition
NAME CHRISTOPHER, CAROL NAME
sTreeT aocress | 1501 NE 150 ST 103 STREET ADDRESS
CITY-5T-21P N MIAM! BCH FL 33181 GiTY-ST-21p
TITLE PD [ delete TITLE [ Change [ Addition
NAME CHIN, CLAUDETTE NAME
staeet anoress | 1511 NE 150 ST 104 STREET ADJRESS
_omv-st-ze . | N MIAMLBCH.FL.33161.-—- .. - _ - f cir-sToap R -
TILE [ velete TITLE [ Change [ Addition
NAME BRISSETT, MOSES NAME
streeT aocress | 3501 NE 150 ST #101 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33161 CITY-ST-2IP
TITLE [ Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TTLE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-2IP [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs,, with all other like empowered.

SIGNATURE: o AL

d = -
S ATIIDE ARPTVDET A5 BB NTEM MALE M pe ——

E .
g

CR2E037 (10/02}



