2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765462 FILED
e oo May 04, 2000 8:00 am

LAKE ROYALL EAST HOME OWNERS ASSOCIATION. INC. Secretary of State

05-04-2000 90146 021 ****g] .25

Principal Place of Business Mailing Address
226 PALM SPRINGS CENTER. 226 PALM SPRINGS CENTER.
1840 W. 49TH STREET 1840 W. 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-2942
e s s G R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

9'2346008 Not Applicable
£ip Country Zip Country §. Certificate of Status Desired | gi‘ggq";?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = Name - ) d -
Diape 7&4 [Cf_ Z
Street Address (RO, Box Number. ig Not Acceptable)

N!EVES’ JOE lﬂ ?7 é:) !A-/T' /?o R-

6955 W. 16TH DR. ' -

HIALEAH FL 33014 T B -

op fen A , FL 2??0/?

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

TREASURER. lf/y; Qo

Signature, typed or print% name of regista'rad agent and title if applicable. (NOTE: Ragisterad Agent signature required when réinsiating) CATE
FILE NOW: 9. Election Campaign Financing $5_{)0 May Be Make Check Payable io
FEE IS $61.25 Trust Pund Gantribition. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TITLE PO PrChange [ Addilion
NAME NIEVES, JOE NAME KURTZ . DIANE
STREET ADDRESS | 8955 W 16TH DRIVE STREET ADDRESS | £, q |5 LS (b DR,
cmy-ST-2P | HIALEAH FL CITY-$T-2IP HigtceNd, FL_ 33o/Y
TITLE VFD [J Delete TITLE [ change ] Addition
N CELSO, OTERO NAME
STREET ADDRESS | 7305 NW 17 CT STREET ADDRESS
CITyY-ST-2IP H]ALEAH FL _ CITY-ST-2IP _ L
TIE D 1 Delgte T . O ctange [ Addition
HAME ARRO, PAUL NAME
STREET ADDAESS | 1676 W 72 ST. STREET ADDRESS
CITY-5T-2IP HEALEAH Fl.. CITY-5T-2IP
TITLE s { pelete TITLE ] Change  [] Addition
NAME ARRQ, SALLIE NAME
STREET ADDRESS | 1676 W 72 STREET STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HIALEAH .FL
TITLE {7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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
of the corparation or the receiver or trustee empgwered to-sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; th,all gther like empowered.

DT OYREE D LAYV 1 AR

-
Daytime Phone #

SIGNATURE: __ SIGN#/ L

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 (9/99)



