2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761455

1. Entity Name

LAKESHORE AT UNIVERSITY PARK SECTION ONE ASSOCIA

Principal Place of Business

241 SW. 127TH AVENUE
DAVIE FL 33325
us

Mailing Address

2421 SW. 127TH AVENUE

DAVIE FL 33325-5600

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90023 015 ****5] .25

AUYE/bsG

NIRRT

DQ NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59’2169858 Not Applicable
Zi Count i t iti
P oumry Zip : Country 5. Certificate of Stalus Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent T—Name and-Address of New-Registered-Agont——— - - | _
Name
Street Address (P.O. Box Number is Not Acceptable)
MIELE BROS. MANAGEMENT INC.
2421 S.W. 127TH AVENUE
STE 300 Cit Zip Code
DAVIE FL 33325 i’ FL | “°
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
Signature, lyped or printad nama of registerad agent and tile it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ celete TITLE ? O Change N Addition 8_
NAME WEIR, MARY K NANE (EXANDER. [ LYE Qaz 430/ 2
STREET ADDRESS | @730 SHERMAN CIR, N, #201 STREETADDRESS | 77 4P M. SHERMABA) = & 3 3
omy-sT-2¢ | MIRAMAR FL 33025 arv-stze | pulmmpn Fl- 3302 o
TinE SD : O Delete TITLE [ Crange L] Addiion | &
NAME DAVIS, CYNTHIA NAME

STREET ADDRESS.| 8720 -SHERMAN CR, N #102- - “mem o aewe W STREETADDRESS P — e | e

CITY-5T-2IP M!RAMAH FL 33025 - CITY-ST-2IP

TLE VP Abeaem L ‘ D change [ Addition
NAME FVANS, GERALDINE NAME

STREET ADDRESS | g8 SHERMAN CR, N, #507 STREET ADDRESS

CITY-ST-2IP M!BAMAH FL 33025 . CITY-57-ZIP

TIMLE T \%nele(e TILE O Change [ Addition
HAME HEADLEY, FIANNY NAME

STREET ADCRESS | 8700 SHERMAN CR, N, #402 STREET ADDRESS

CITY-ST-2iP MlRAMAR FL 33025 CITY-5T-2IP

TITLE D Kneme TITLE [OcChange  [J Addition
NAME WINT, EARL NAE

STREET ADDRESS | @790 SHERMAN CR N, #308 : STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 CITY-ST-2IP

TILE D Xneme Tme [ Change [ Addition
NAME TAGG, JOE NAME

STREET ADDRESS | 8710 SHERMAN CIRCLE, N, #103 STREET ADGRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an hment with an address, with ai other Ilke empowered.

SIGNATURE: B2 75MUIRED %/7/9%10

e SIGNATUHWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




