NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2005 8:00 am

DOCUMENT # 761519

1. Entity Name

MEDLEY PLANTATION ASSOCIATION,

INC.

Secretary of State

06-15-2005 90096 00 ****6] 25

DO NOT WRITE iN THIS SPACE

" DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8191 N. W, 91 Terr. A —
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

Bay 9 Bay 9
City & State City & State 4. FEI Number Applied For

Medley, FI Medley FL 59-2346454 Not Applicatle
7P Caunlry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
33166 us i 33166 us Fee Required

7. Name and Address of Current Registered Agent
Name

Alain Fernandez

8171 N

Street Address (P.O. Box Number is Not Acceptable)

W. 91

Terr.,

#S

City

1o

Medley

FL (%18

the obligations of registered agent.

SIGNATURE Alain Fernandez, Pres

8. The above named entity submits this staterment for the purpose of changing its registered office or regiéiered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnaturs, typed or printed name ¢f ragisterad agent and file i applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to

FEE 1S $81.25 9. Election Campaign Financing $5.00 May Be
inHial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
ENE e RS AND DIRECTORS ' T .
TITLE PD TMLE ¥
NAME Alain Fernandez NAME
SREETADDRESS | 8171 N.W. 971 Terr.#5 STREET ADDRESS
CITY-ST-21P Medlev. FL 33166 G- ST- 2P
e VD o L
NAME Walter Ormazabal NAME
SREETADORESS | 8191 N.W. 91 Terr. #3 STAEET ADDRESS
CITY-ST-2IP Medley , ET 2U1AE Ciry-sT-28P
W
MalcdéIm D, Michelson NG e dtons o e e s emmees s i s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ?4]:?111 I:], W].;‘T.Q ]1 {-.[;‘f’qﬁr . #9 £ITY-5T- 2P DO NOT WRITE
TIMLE oty TIMLE
D e IN THIS SPACE
Gu§51e Danches
smeeTaokess | 81871 N.W. 91 Terr. #6 STREET ADDRESS
CITY-ST-2IP Medlev FL 3 3 1 6 6 CITY-ST-21P
TILE D TIRLE
HAME Marcel Ruiz NAME
SWETANRESS | 8181 N.W., 91 Terr. #4 STREET ADDRESS
CImY-ST-2P Medlev  FL 33166 ormy-S1-2e
TLE N il T THLE
::Mn:n ADDRESS Natalie Sante ::::Ermmess
oTy-S1-27 8181 N.W. 91 Terr. #1 CITY-57-2P

attachment with an address, with all other like empowered.

SIGNATURE: Malcolm p_ ' Michelson

Mool InT A3 . .
12. | heraby certify that the Midrmalion supplied With this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corporation or 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 on an

»@' 7 =30 3s5-887-YHews

CR2E037B (12/02)



