FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761249

1. Entity Name

COUNTRY CLUB EAST TOWNHOUSE CONDOMINIUM D" ASSO

CIATION, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90087 001 ****41.25

Mailing Address

16942 NW 55TH AVENUE
MIAMI FL 33055

Principal Place of Business

16842 NW 55TH AVENUE
MIAMI FL 33065

2. Principal Place of Business 3. Mailing Address

(I

IR

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 59‘2161601 Not Applicable
i t Zi t iti
Tio Country ® Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Aequirad
—_ . —_ «—=6,.Name and Addresa of Current Registered Agent —-— ~ww-~x|. = =2 " - . 7. Name and-Address.of New. Registered Agent_ - .« . =
Name

SHAPIRO, ROBERT .
444 BRICKELL AVE. #1050 RIVERGATE PLAZA
MIAMI FL 33131

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

SIGNATURE

Signature, typad or printad name of registered agent znd titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

2 FILE NOW: FEE IS $61.25 Trust Fund Contrib_ution. Added 1o Fees Department of State
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT 7 Delete TITLE [JChange [ Addition
NAME LYNCH, PATRICIA NAME
STREET ADDRESS | 16942 NW 55TH AVENUE STREET ADDRESS
cirv-¢1-2P | MIAMI FL GITY-ST-21P
TLE 8 O Delete TIMLE [Fchange [ Addition
NAME RILEY, PATRICIA NAME
sTReeT ADDRESS | 16940 NW 55TH AV STREET ADDRESS
CITY-51-2IP -= MMM"FL"‘ TR T T L. T T e e s v S CITY-ST- 2P S et T T 20 e et By R B TS TR S e o=
THLE Dv O pelete TILE O change [ Addition
NAME ROSALES, ELIZABETH NAME
STREET ADDRESS | 16946 NW 55TH AVE STREET ADDRESS
ory-st-2P | MIAMI FL CITY-§T-ZP
e DP [ Detete TILE [l Change [ Addition
NAME KINGCADE, VERNITA HAME
sTReeT A0DRESS | 16944 N.W. 55TH AVENLUE STREET ADDRESS
orv-st-7P |MIAMIFL CITY-ST-27P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘A2l N A BT T TETAD Ly Ne H)

Yfak ok

CR2E037 (9/01)



