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2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBIR) Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # 753377 01-10-2003 90060 011 ****61 25

1, Entity Name

P%K RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION,
NC.

Principat Place of Business Mailing Address - e aaw
10691 N KENDALL DR 10691 N KENDALL DR
#1108 #108
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650024421 Applied For
Not Appiicable

Zip Country 2ip Country 5.. Certificate of Status Desired d $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] ’ Name
STECHMANNr ROBERT A Street Address (P.O. Box Number is Not Acceptable)
10691 N KENDALL DR i
#108 :
MIAMI FL 33176 City FL Zip Code i

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

the obligations of registered agent.
SIGNATURE .
Slgnature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financw‘ng $5_00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

10.  GFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE PD [ Delete TTLE O Change (] Addition
NAME STECHMANN, ROBERT A. NAME
STREET a0oRESS | 10691 N KENDALL DR #108 STREET ADDRESS

CITY-§T-2IP

CITY-ST-2P MIAMI FL 33176
D

CR2E037 (10/02)

TITLE ] Delete TILE [JcChange [ Addition
NAME GONZALEZ, DAGOBERTO NAME

sreer anoress | 10691 N KENDALL DR #108 STREET ADDRESS

CITY-57-2P MIAM! FL 33176 CITY-ST-2IP

TITLE D 7 | “ODeiete TILE -~ - [ Change [ Addition
NAME GARCIA, IRMA NAME

STREET ADCRESS | 10691 N KENDALL DR #108 STREET ADDRESS

CIY-ST-ZiP

arv-s-ze | MIAMI FL 33178

TITLE 7 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-$T-21P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE : co [ Deiete TITLE [T change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-71P CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaigr or trustee empowerid to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

snarone: NI 25w RBEAT A. STECARBN) 2/

»

e




